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Speed 


i HEY say they are going to do something about it — and 
it's about time. 


It took a rather startling pamphlet about sudden death 
in horrible forms to wake the public to the slaughter the speed 
maniac is scattering about. 


Hospital people have known all about this for some time, 
because after the crash, what little life is left is brought to the 
hospital. We could tell stories of smashed and mangled limbs, 
slashed faces and broken bones that would frighten them 
into doing this "something about it'' mighty soon. 


Of course, we suspect that there will be a lot of talk and 
nothing else, until the fatalities reach an even more alarming 
figure.. 


One man suggests taking the horn off all cars, on the 
supposition that if he can't honk he will not speed, but that 
would hardly stop the speed fiend when we have the auto man- 
ufacturers making and advertising their machines to go at 
speeds of 90 to 100 miles an hour. 


Just put a moronic minded individual at the controls of 
a car advertised to do 90 miles an hour, and see if his infer- 
iority complex doesn't make him step on the gas so he can 
pass every other car on the road. 
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So the answer is to put governors on autos so that they 
cannot be driven over a certain rate of speed, no matter how 
hard the accelerator is pressed. Then, enforce your laws for 
slow driving in residential districts, because speed is the main 
cause of accidents which injure and kill. 


A few towns, generally small ones, have reduced their 


auto accidents by rigidly enforcing speed and all traffic reg- 
ulations. 


All this has a very important bearing on the hospital, be- 
cause the average victim of a traffic accident costs the hos- 
pital $33, which is generally not paid. 


If everyone suffering from typhoid, diphtheria, puerperal 
septicemia, measles, whooping cough, and infant diarrhea, were 
considered an emergency, rushed to the nearest hospital and 
dumped on the institution for care, without any arrangement 
for payment, you would have about a comparable situation. 
It is calculated that auto accidents total up to. about the 
same figure as this lot of diseases. 


The hospital can't help itself. When the emergency case 
is rushed to its doors, it can do nothing but give treatment. 
The patient often can't pay; and if he can, he expects the 
driver of the other car or the insurance company to do so. 
"Wait ‘til | collect damages," is the general response to a 
bill, and the hospital waits and waits — and waits. It has been 
estimated that this condition means a dead loss to our hos- 
pitals of about $5,000,000 a year. 


In England, there is a law providing that the driver of a 
car involved in an accident causing personal injury must pay 
for emergecy treatment for each patient. Some of the states 
have been working for a law providing reimbursement for 
service to indigents in highway accidents. Certainly some- 
thing should be done to stop this senseless epidemic of fatal- 
ities and casualties and to lift this unwarranted burden from 


the hospital. 
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MAURICE DUBIN 


(See front cover) 


INCE MAURICE DUBIN, director of Mount Sinai Hospital, Chicago, 
was dubbed “Bachelor of Science” at Cornell University several 
years ago, his has been a career of immense activity. 


In college, Mr. Dubin majored in sciences and did considerable work in 
anatomy, physiology, biology and bacteriology. Following his graduation, he 
embarked upon a business career. Later, he became interested in social service 
and entered the social service field in the institutional child-caring branch. 


After five years of experience in semi-executive and executive positions in 
New York and St. Louis in the child-caring field, Mr. Dubin became superin- 
tendent of the Bronx Hospital, New York City. Five years later — this was 
in 1924 — he was appointed to the superintendency of Mount Sinai Hospital 
in Philadelphia. During his six years in this position, his reputation as a 
progressive administrator was established all the more firmly. The hospital 
gtew from 125 to 300 beds. It also began and completed an ambitious build- 
ing program which included a new hospital building, a nurses’ home and an 
out-patient building. 


In 1930, Mr. Dubin transferred from the East to the West by accepting 
the directorship of Mount Sinai Hospital, Chicago, where he is still “going 
strong.” Naturally, as an efficient director, he is kept busy, but not too busy 
to take an active part in local and national hospital affairs. He has served as 
chairman of the Committee on Hospital Council of the Chicago Hospital Asso- 
ciation, and is now chairman of the Organization Committee on the Chicago 
Hospital Council. 


Mr. Dubin served as chairman of the Autopsy Committee of the American 
Hospital Association from 1931 to 1934, and at the present time is a member 
of the A.H.A. Committee on Membership. For the past several years, he has 
served as chairman of the Health Section of the National Conference of 
Jewish Social Service. 


State associations have also claimed a part of Mr. Dubin’s talents and 
energy. He holds the position of executive secretary of the Tri-State Hospital 
Assembly, composed of the Illinois, Indiana and Wisconsin hospital associa- 
tions. For the Illinois Hospital Association, he served as secretary-treasurer 
for a number of years, and stepped from that office into the first vice- 
presidency. 

Charter Fellow of the American College of Hospital Administrators, Mr. 
Dubin has conducted seminars for the A.H.A. Institute for Hospital Ad- 
ministrators. He is also the author of a number of articles that have appeared 
in the leading hospital magazines. 
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SETTING UP THE BUDGET 


By Maurice Dubin 
Director 
Mount Sinai Hospital 
Chicago, Illinois 


NE may wonder in these days of 

general acceptance of budgetary pro- 

cedures in every phase of economic 
and industrial activity, from the functioning 
of government down’ to the individual house- 
wife’s management of her household, why or 
whether there is any further need for discuss- 
ing this phase of hospital procedure. 

While it is true that the general setting up 
of a budget, which in a gross way will indi- 
cate expected expenditures and revenues, is 
probably carried out in most hospitals, the 
building up of an accurate and scientific de- 
tailed budget, whereby the administrator and 
governing board chart out in advance the 
road to be traveled during a fixed period, is 
not as yet a common practice. 

The Budget Is 
"Important Job No. |" 

The hospital administrator has many and 
varied tasks to perform throughout the year. 
To keep his institution functioning efficiently, 
each task or duty to be carried out or decision 


.to be made must be met, potentially at least, 


in the spirit that at that particular time it is 
the most important act. There is, however, a 
relative relationship of degrees of importance 
of the manifold duties to be performed by the 
administrator. But, if I were compelled to 
point to one single duty of the many “most 
important,” as the one most important, I 
would unhesitatingly say, ‘“The setting up of 
the hospital budget.” 
Because: 

The reason, it appears to me, is perfectly 
obvious. On the proper setting up of the bud- 
get depends the possibility of raising the bud- 
get, and on the raising of the budget practical- 
ly all of the hospital activities hinge. ~1e old 
saying before the days of the horseless carri- 
age that ‘Money makes the old mare go,” 


14 


How many hospitals are running 
smoothly under their present bud- 
getsystems? This practical article 
offers helpful ideas on an all-im- 
portant subject. 


still holds good in these days of the automo- 
bile and airplane. 

The setting up of the hospital budget pre- 
supposes a proper and complete accounting 
system or set-up, which shows in detail for 
any given year or month the sources of income, 
the expenditures, and service statistics and 
figures. The minimum of accounting and sta- 
tistical records that should be kept in a hos- 
pital, at least one appealing for public sup- 
port, should be in conformance with those 
indicated in “Hospital Accounting and Sta- 
tistics,” published by the American Hospital 
Association. It is not within the scope nor is it 
the purpose of this presentation to discuss the 
merits of various accounting systems, but I 
should like to note that no matter what system 
or set-up is used, the more complete the 
break-down or analysis of all figures and sta- 
tistics, the more useful are they for budgetary 
purposes. 

With these few preliminary general re- 
marks, I propose to pass on and devote the 
remaining space to a description of the set- 
ting up of the budget for our hospital which 
operates on a strict budget presented to and 
met through the Jewish Charities of Chicago, 
of which it is an affiliate organization. 

The Set-Up at Mount Sinai 

The budget is drawn up once a year for a 
fiscal year which corresponds to the calendar 
year. Before setting up any amounts for ex- 
pected expenditure or income, there is deter- 
mined the expected amount of service to be 
rendered both in the hospital and out-patient 
department in terms of patient days’ care — 
pay, part pay and free — and dispensary visits, 
pay and free. Supporting these figures are de- 
tailed figures of services in all departments — 


laboratories, x-ray, operating rooms, obstetrical 


and special services, 
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The budget request is drawn up in October 
and is presented on the basis of nine months 
of actual experience — from January to Sep- 
tember of the current year plus three months 
estimated for the total year’s experience — 
compared to the actual experience of the year 
before. This is also compared to the actual 
budget in effect for the current year, with a 
parallel column setting up the request for the 
ensuing year and a blank column in which is 
ultimately indicated the actual amount to be 
allocated for the ensuing year. 


Estimated "Income and Outgo" 


All of these are summed up on a sheet called 
the Summary of Budget, which presents the 
following facts: Items of Expenditure are di- 
vided into (1) Salaries and Wages; (2) Up- 
keep of Building; (3) Food Supplies; (4) 
Other Institutional Expenditures; (5) Admin- 
istration; (6) Fixed Charges — Total Budget- 
ary Expenditure. Items of Income are divided 
into (1) Income from Hospital Patients; (2) 
from Ambulatory Patients; (3) from the Dis- 
pensary; (4) from City, State or Federal Gov- 
ernments; (5) Donations from Individuals, 
Organizations, Auxiliaries; (6) Income from 
Interest, Endowments; (7) Discounts on Pur- 
chases; (8) Legacies for Current Purposes. 


For Example 


To bear out the “Items of Expenditure,” 
there follow supporting schedules of “Details 
of Expenditures.” Thus under Salaries and 
Wages are listed all departments together with 
the salary schedule for every position in the 
department, including the current wage rate, 
past rate and proposed rate, and new or addi- 
tional positions to be established with the ex- 
planation thereof. The second general item, 
Upkeep of Building, is broken down into (a) 
repairs to building; (b) painting and decorat- 
ing; (c) materials for repair; (d) electricity; 
(e) electrical supplies; (f) gas; (g) fuel; 
(h) engine room supplies. 

I will not attempt to present the numerous 
items into which the other four items of sum- 
marized budgetary expenditures are broken 
down. This would in essence be a review of our 


.accounting set-up. But I would like to point 


out that, for example, in Food Supplies, the 
break-down and supporting schedules are not 
only in terms of dollars and cents into meat 
and poultry, fish, butter and eggs, groceries, 
canned goods and bread, but actually into 


February, 1936 


quantities consumed and quantities expected to 
be consumed, at an average expected price. 
This also applies to medical and surgical sup- 
plies, drugs, dressings and linens, The food 
item is also checked again by a meal-cost figure 


and by the number of meals that are expected” 


to be served. 


In other words, the more detailed the figures 
analyzing past performance, the simpler it is 
to arrive at figures to set up a budget. There 
then remains only the projection of estimated 
costs for new or additional activities, the re- 
placement of items of equipment and the pur- 
chase of new equipment not in the replace- 
ment category. 


And Don't Neglect the Periodic Check-Up! 


The greater part of my hospital administra- 
tive career has been spent with hospitals sup- 
ported in a major way by some central com- 
munity fund that has necessitated the setting 
up of a detailed budget based upon the sup- 
port that has been requested. On the other 
hand, the benefits by way of administrative 
control, through a carefully drawn up budget 
which sets up goals and objectives of achieve- 
ment in service with the periodic, at least 
monthly, check-up of efficiency and economy, 
would impel me to insist upon operating 
through a carefully drawn budget even though 
the institution were a free lance and not re- 
sponsible to a Community Fund. 


A budget properly drawn for efficiency 
would connote economy — the two go hand 
in hand. Such a budget puts in the hands of 
the governing board and the administrator a 
yardstick for the efficiency of departments. A 
department that underspends its budget unless 
there is good cause for it should require re- 
study as well as one that overspends its budget 
— that is, provided the budget has been 
scientifically worked up and based on facts 
and knowledge. 


Strict Budget — a Wholesome Procedure 
For Any Institution 


To sum up: The setting up of tke hospital 
budget based on a knowledge of requirements 
and objectives, past performances, accounting 
technic and statistical data, containing details 
that actually constitute scientific data, will 
greatly assist in the smooth functioning of the 
hospital machine. 
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HAT precautions have been neces- 

sary to assure the health and well- 

being of the Dionne quintuplets, 
only their physician and benefactor, Dr. Allan 
Roy Dafoe knows. How they have been pro- 
tected and given every chance to develop into 
normal, chubby childhood is best told by him. 
This he does in an article which he has en- 
titled, ‘‘Further History of the Care and Feed- 
ing of the Dionne Quintuplets.” * 


Perhaps the greatest obstacle in the arduous 
task of “raising” the quintuplets was removed 
with the opening of the Dafoe Hospital just 
across the road from the small, inadequate cot- 
tage into which the tiny girls were born. 

On this momentous event, which took place 
when the babies were four months old, Dr. 
Dafoe writes: 

“The opening of the hospital on September 
22, 1934, marked one of the most important 
events in the history of the babies. It gave me 
the first opportunity for unrestricted medical 
control (with its various ramifications in this 
case) in the care of the babies. 

“Everyone realizes, I am sure, the difficulties 
that any family would have in adjusting them- 
selves to a situation that the birth and sur- 
vival of quintuplets produced. The Dionne 
house was a representative home of the back- 
woods and, of course, offered the usual limited 
facilities of the country. The routine of fam- 
ily life was shattered by the three nurses, ord- 
etly and cook, which were necessary for the 
welfare of the babies. It was quite natural, 


* Can. Med. Asso. Jour., 34:26-32 (Jan.) 1936. 
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therefore, that the family should find the 
whole situation very bewildering. Furthermore, 
we found that proper isolation measures were 
impossible to carry out in the home, and black 
flies, mosquitoes and other insect visitors 
evaded our vigilance. Proper food and rest for 
the nurses, and protection from the curious 
public were amongst our other problems. 

“All of these troubles ended, however, when 
the babies were transferred to their new resi- 
dence, which is situated about 100 yards across 
the road from their house of birth. It contains 
a large, bright, well equipped nursery, four 
bedrooms, a bathroom, dining room and 
kitchen. This hospital is supplied with elec- 
tricity and contains all the conveniences which 
are necessary to maintain a modern infants’ 
home. The personnel of the staff remained the 
same. 

“During the summer just past a consider- 
able number of changes in the building have 
been made. An isolation ward, an extra bath- 
room and a sunroom have been added, and we 
feel’ that these additions will increase the 
efficiency of our care for the children. 

“After the babies arrived at the hospital, 
they were introduced for the first time in their 
lives to the northern sun and the invigorating 
outdoor air. Commencing gradually they im- 
mediately began to show a definite improve- 
ment; their faces filled out, their eyes sparkled, 
their legs became straight and plump, their 
‘tummies’ developed good proportions, and 
these happy little souls soon took on the rotund 
appearance of little puppies. Their normal 
development has been continuous ever since, 
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and I know of no greater treat in the world 
than the one I receive when I enter the quin- 
tuplets’ nursery every morning and see such a 
rare collection of smiling healthy babies. 
“Every care has been taken to prevent ex- 
posure of these babies to infection. Almost the 
only people in direct contact with the babies 
have been the parents, the nurses and myself. 
Gowns and masks are used by all attendants. 
In spite of these 
precautions, 
each of the ba- 
bies during the 
month of 
March, 1935, 
developed an 
upper respirato- 
ty tract infec- 
tion which ex- 


tended to the ears. It 
was necessary to per- 
form paracentesis on 
both the ear drums of 
little Marie. They alli 
recovered somewhat 
slowly without further 
complications. 

“The hemangioma 
on Marie’s thigh re- 
quired during the year 
three doses of radium 
emanations before it 
was completely obliter- 
ated. 

“In the country where I live, physicians have 
a very limited chance to follow carefully the 
early care of infants. The grandmothers, 
mothers and midwives carry on with those 
duties shortly after the babies are born. We 
are usually called for serious illness. The com- 
plete control of the care and feeding of the 
quintuplets gave to me the greatest pleasure 
of my life. I have no illusions about any special 
knowledge that I possess in the practice of 
pediatrics, and therefore I have tried to take 
advantage to the best of my ability, of the 
good results obtained in our research centers. 
I feel, however, that I have learned a great 
deal in the last year and a half regarding in- 
fant care.” 

The world at large felt itself called upon to 
advise Dr. Dafoe. Of this, he says: 

“My education has been further augmented 
through the medium of an international corre- 
spondence course in Medicine, Pediatrics, 
Bacteriology and Therapeutics, My preceptors 
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in this course have been varied, and included 
Christian Science followers, astrologers, chiro- 
practors, veterinary surgeons, nurses, fathers, 
mothers and maiden ladies, Many superstitious 
beliefs and ancient ideas regarding medicine 
and disease were passed along to me for my 
help. Letters containing advice and offers of 
help were received from Great Britain, India, 
Germany, France, Central America, Mexico, 
Australia, Philippine Islands, and from all 
over North America. 

“I am quite sure that every milk prepara- 
tion either ‘in’ or ‘off’ the market was men- 
tioned in some of the letters. Goats and prize 
cows were offered to provide the necessary milk 
for the babies, and wet nurses made applica- 
tion for dairy appointments. It was suggested 
that a healthy lactating Yorkshire sow would 
solve our feeding problems. Her milk could 
either be obtained by 
pumping, or else pre- 
paring a place in the 
house whereby the ba- 
bies could be directly 
suckled. It in- 
timated that the sow 
could be trained to 
adapt herself to this 
maternal duty. 

“The reported onset 
of toxemia (when the 
babies were nearly four 
months old) produced 


an avalanche of letters, 
all of which contained 


suggested measures of 
treatment. Watermelon 
juice, infusions of 
blackberry root, horse- 
tail plant, sassafras and 
knot weed were said to 
have produced spectac- 
ular results in similar 
cases. 

“Whisky was a common ingredient of many 
suggested remedies and was to be used both 
internally and externally. The use of spirits, 
however, produced several letters of criticism 
for starting the children at such a tender age 
on a downward path. 


MARIE-2DAYSOLD_ 


“Of course, the usual letters containing 
messages from the stars, dreams of kidnapping, 
and warnings against poisoned food were plen- 
tiful. A beauty ‘specialist, in her own words 
‘a rather noted one,’ advised the use of her 
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marvellous 
cream to fe- 
move the 
wrinkles from 
the premature 


The accompanying charts tell 
the scientific story of the first 
ten months in the lives of the 
world's most famous babies. They 
have been presented to the 
Ontario government. 


FOODS 
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the birth, the 

survival, and the growth of 
the Dionne quintuplets rival 
to my mind even the imagina- 
tive fantasies of Scheherazade 
as told in some of her live- 
saving stories in “The Thou- 
sands and One Nights.’ In 
looking backward at the end 
of the first year of these ba- 
bies lives, I feel that their his- 
tory portrays a modern fairy 
tale with a medical flavor. 
This medical fairy tale, however, differs from 
the make believe ones, because it is a true story 
of five babies who were actually born in rags 
but who even in their short lives have achieved 
riches. 

“The babies are healthy and happy; their 
skin is tanned, their muscles firm and their 
bones well-proportioned. In physical appear- 
ance they resemble one another closely, but not 
so in temperament. A scientific psychological 
study will be carried on in the future. This 
investigation shows all the babies to be ‘at 
age’ intellectually and developmentally, with 
the larger two slightly above. 

“Toward the end of July, 1934 — a tem- 
porary guardianship board was appointed by 
the government, with the consent of the par- 
ents, to circumvent certain exploitation plans. 
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All the photographs and charts are copyrighted 
by Dr. William A. Dafoe and are reproduced here 
with his kind permission. 


“In March, 1935, The Dionne Quintuplets 
Guardianship Act was passed by the Ontario 
Government which made the Dionne quin- 
tuplets Special Wards of the Crown. 


“I wish to express my appreciation for the 
very real help and constant advice in the care 
of these babies from my brother, Dr. William 
A. Dafoe, of the Department of Obstetrics 
and Gynecology, University of Toronto. With- 
out his assistance it would have been impossible 
for me to keep the necessary records and to 
prepare the charts and manuscript which com- 
prise this report.” 
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BEAUTY THERAPY AND ITS 
VALUE TO MENTAL PATIENTS 


EN YEARS ago, the Kankakee (Ill.) 

State Hospital tried a startling experi- 

ment. It established a beauty parlor as 
a part of the care and treatment of mentally 
ill women patients. There were two reasons 
for this, according to Maie Lounsbury Wells, 
former assistant superintendent of charities for 
Illinois. The first was to assure the sanitary 
care of the hair, face and hands of the pa- 
tients; the second was an attempt to rehabili- 
tate the women — young and old — who had 
lost interest in everything, themselves most of 
all. 

The first beauty parlor at Kankakee was 
crude. The equipment was extremely modest. 
Hospital mechanics made everything by hand, 
but every effort was bent toward making the 
place attractive. 

It was a great day when the “customers” be- 
gan to notice the attractive surroundings of the 
institutional beauty shop. When this happened, 
it was not a difficult matter to interest them 
in adding their bit to making their clean-up 
place even more pleasing. The shop was enam- 
eled white by the patients themselves and the 
furniture was remodeled from odd pieces which 
could not be used elsewhere. Window boxes 
of vines and flowers were added and tended 
by the patients who came regularly to the 
beauty shop. ; 

Naturally, when the news leaked out about 


Each patient has a 
separate appointment 
in the beauty shop at 
the Kankakee State 
Hospital. Here the 
shop is glimpsed on a 
busy day. 


February, 1936 


“a beauty parlor in an insanse asylum,” the 
taxpayers howled. Their hard-earned money 
was being wasted on manicuring the nails 
and curling the hair of women who didn’t 
know what it was all about, they insisted. 

But the authorities braved public disfavor 
and the beauty shop survived to do its part 
in restoring patients to mental health. Today, 
throughout the country, the upkeep of per- 
sonal appearance — care of the hair, the nails 
and face — is considered an important factor 
in the treatment of the insane. 

Within two years after the shop had been 
installed, four hair shampooing machines, six 
hair dryers, a haircutting chair, two chairs for 
facial massage and two marcel irons were in 
use. Cured and restored patients amply re- 
warded the experiment. Today, the beauty 
shop at the Kankakee State Hospital is a happy, 
restful, pleasant spot. The patients come not 
only for corrective treatment, but many of 
them are being taught the practice of beauty 
culture. 

Professional operators in cheerful pink uni- 
forms teach the apprentices to ply their trade 
more efficiently. Sometimes, it is not easy to 
tell the professional from the patient operators 
except for the pink uniforms. 

But discouraging weeks and even months 
preceded the quiet efficiency that exists today. 
It was not an easy task to get the patients to 


submit to beauty treatments, since the inevit- 
able accompaniment to a failing mind is a 
total loss of personal pride. Many of them 
were no longer conscious of even the ordinary 
sanitary functions of life. It is from the depths 
that the institution beauty shop is helping 
raise patients to at least a partial realization of 
normal standards. 

With the growing use of the beauty shop 
by the patients, something intangible but quite 
definite had pierced through that seemingly 
impenetrable wall which stood between human 
decency and mere animalism. The patients had 
caught a glimpse of normal womanhood. 

To show to what extent the beauty treatments 
have improved the mental health of the pa- 
tients, Mrs. Wells cites case histories. One is 
the story of Ella who had a mania for pouring 
her pitcher of breakfast syrup over her hair. 
After several treatments at the beauty shop, 
she was almost bursting with pride. It was a 
bad day for anyone who disarranged her fresh- 
ly waved locks. 

Another concerns Cora whose chief joy had 
been to rub butter into her hair. After a few 
treatments, her attitude changed, and she would 
turn up her nose at others who persisted in 
this ceremony. 

Then there was Maggie who had been a 
patient at the hospital for forty years. Maggie 
hated bathing. It was only through the gentle 
but forceful attention of six stout attendants 
that she could be induced to perform the neces- 
sary ablutions. Finally, she was coaxed to visit 
the beauty shop. At first, she balked and 


The follow-up treatment is not neglected. 
Each patient is taught to arrange her hair. 


fought. Now, from the untidiest patient in the 
Untidy Ward, she has become one of. those 
who battle for the first place in the line on 
her “beauty treatment” day. Truly, a miracle 
has happened. 

Others have been cured and today are mak- 
ing a success of their own beauty shops. These 
patients, in a large measure, owe their cures 
to a hitherto unknown interest born of work- 
ing on fellow patients in the Kankakee beauty 
shop. 

Thanks are due the Modern Beauty Shop, 
for August, 1935, for material from which 
this abstract was made; also for the use of the 
photographs. 


One patient gives an- 
other a facial massage 
while still another waits 
her turn in the mani- 
cure and facial divi- 
sion of the hospital. 
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OW DELIGHTFUL the first fall 
of snow, white and cleansing to 
the drab gray of the somber land- 


scape. When, after the storm, sunshine strikes 
diamond sparkles of color from the white man- 
tle, it becomes a fairyland and all outdoors is 
a refreshing change of color. But live far 
north where icy winter holds a long grip and 
you become dreadfully tired of the monotony 
of white, white, white. Your eyes long for 


_ a change of color. 


That may be the reason why people 
who live long winters in a snowy whiteness 
have learned to paint gay and warm colors 
on their buildings. 


In a suburb north of Chicago a Swedish 
builder put up a group of houses designed 
in the old Scandinavian fashion and painted 
them as his folk did their northern homes. 
The things are sensational. Crowds of people 
go out of their way to see them. And all be- 
cause of color. The building materials are the 
same as used in the surrounding suburban 
homes; the design of the houses is not radical- 
ly different. But the color! A bright blue on 
a doorway. A gleaming yellow or vermillion 
on some woodwork. What a difference! What 
a sensation of pleasure to the eye! How much 
more attractive. than the drab, all-over tones 
which conservative custom has made us use 
for our decoration. - 


The new fellows in art are showing how to 
do things with color. I don’t mean the nutty 
boys who do abstractions that drive you to 
distraction. I refer to the modern that is un- 
doubtedly beautiful. Note how they take the 
same colors the older fellows use, and’ by a 
touch, a relief, a contrast, make them’ glow. 

Funny thing, this color. Queer how a har- 
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mony of tone gives us pleasure—just as queer 
as how the harmony in noise which is music 
pleases us. 

After the snow and the wet drabness of the 
thaw, there will be spring, tender greens and 
yellows; the pink of the sprouting redbud; 
the ivory of the dogwood. How they will 
gladden the eye and make the heart rejoice. 

Think of color outdoors and you think of the 
flame and glow of fall — say when full- 
bosomed October lets her red hair stream loose 
over the trees. Haven’t you often caught your 
very breath at the pleasure a scene of autumn 
foliage has given you? And still the leaves 
are but leaves — the trees the same old trees 
you saw winter and summer — but the color 
symphony sings something into you. 

The baby loves color. See the little hands 
grab for the brilliant red ball. The child loves 
it — watch the little fellow play for hours 
with his water colors. The artist knows the 
joy of color. Ah, what a happy fellow he is 
with his palette and canvas, as he plays with 
his pigments trying to match the magic of the 
Great Painter, and in doing it, forgetting the 
cares and worries of the world. No wonder the 
artist is a happy-go-lucky chap who wears old 
sloppy clothes, delights in humble fare and 
counts himself the happiest man in the world 
because life lets him play and experiment with 
color. 

The scientists know color. Newton broke 
white into the spectrum. Darwin said that the 
gleaming plumage of the male bird was to at- 
tract his mate. Our modern scientificos are do- 
ing all kinds of things with light, the source 
of all color. 

As you journey about our broad land, there 
are everywhere places where Nature has lav- 
ished color with a knowing hand. But our 
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houses—oh, what a despair to the artist. Dead 
tan, sickly green tints, red lead or yellow ochre 
slopped flat over walls, without taste, dis- 
crimination or regard for the tone of sur- 
roundings. Think of the terrible colors on the 
little houses, the bungalows, the shacks and 
shelters along any of our roads. Particularly 
bad are the farm buildings, the only relief be- 
ing the old, down-at-heels place that was never 
painted and let the wind and rain and snow 
weather the wood to a soft varying gray. Then 
when Mother Earth takes a hand and splashes 
a relieving note of crimson rambler or Virginia 
creeper on the old wall, you have harmony and 
beauty. 

A friend of mine has a charming hobby and 
money to indulge it. He is of old Norwegian 
stock, and on a stretch of Wisconsin land he 
has built himself an old country farmstead. 
The buildings are all fashioned and painted 
in the manner of the homes built in Norway. 
He gets his lumber from the near-by sawmill. 
He buys his paint at the village hardware store. 
But what a difference in the result. And how 
the local people come to gape and wonder. 

These Norse buildings fit into the Wiscon- 
sin landscape to form a picture and make you 
wonder that our architects and artists and paint 
manufacturers don’t go into conclave and de- 
sign some color schemes, some harmonies of 
decoration, that would make the average Amer- 
ican home fit just as well and be just as at- 
tractive. But no! We are a utilitarian race. The 
paint is just a skin to protect the surface, and 
the color can be a pain in the neck instead of a 
joy to the eye for all we seem to care. 


Italian fishermen who ply 
the Boston waters prefer 
a colorful, precarious 
existence to one that is 
secure but drab. 
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Our chemists strive to make the composi- 
tions well and lasting and no doubt succeed, 
but of harmonies they care not a whoop. For 
chemistry is a science and not an art, unfor- 
tunately. Perhaps my Norge friend is doing 
more good than he knows and the influences 
of his old country farmstead may be reflected 


in better color schemes in the Wisconsin 
homes of the future. 

Recently, I was in Boston and, as I must 
when in that city, I went down to the old Tea 
Wharf. The winter gray was over everything 
—dull and depressive—but I knew where the 
Italian fishermen tie up their boats and I 
knew, too, that though the bleak ice and the 
biting cold had choked some of the life out of 
the harbor the “Guinea” fishing boats would 
still be a sight for color-starved eyes. They 
were close packed by the wharves — sturdy, 
old, wave-beaten craft, named after all the 
saints on the calendar. These are the boats that 
bring in the small catch and sell them retail 
at the dockside. The fellows who run them 
make just a chancey living; nothing so secure 
and stable as the steady labor ashore, but much 
more enjoyable. And how the Italian fisherman 
can make his boat attractive! An adroit touch 
of color at the bow, a bright line along the 
strakes, and there the old fishy, lumpy tub 
takes on a jaunty air like a fat old lady who 
has donned a bright ribbon and a young hat 
to go to a party. 

Color magic — how it can make the tawdry 
gay, the somber mellow. How it quickens the 
eye and puts a gladsome smile over the frown 
of the utilitarian. Use this magic vibration to 
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BREAST MILK ee That Is Why S.M.A. 


from the Normal is made to 


Mother is the 


BREAST MILK 
IDEAL FOOD in of car- 


protein. 
at and total salts(as 

even the chemica 

H U M A N and physical con- 

gents of in 

are like those 

IN FA N ry of breast milk fat. 


S.M.A, isa food for infants—derived from tuberculin test- 
ed cows’ milk, the fat of which is replaced by animal and 
vegetable fats ae biologically tested cod liver oil; 
with the addition of milk sugar and potassium chloride; al- 
together forming an antirachitic food. When diluted accord- 
ing to le ee gw it isessentially similar to human milk 

n perce: s of protein, fat, carbohydrates and ash, in 
chemical constants of the fat and in physical properties, 
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keep your senses lively and your interests 
keen. Make it serve your enjoyment as does 
music or what else you enjoy. Taste color with 
your eye, as does the epicure roll a fine wine 
over his tongue. Don’t skimp over it or gulp 
it down. Relish it as another sauce to your 
day's living and use it — aye, use it well — 
on your surroundings to keep them from get- 
ting the drab, pallid taste of the ordinary. 

And if you want to know what I mean, go 
and look at a sunset! 


Review for 1935 


The hospitals received more patients in 
1935 than in 1934. In 1935, patients treated in 
hospitals in the United States numbered 7,- 
465,201, as against 7,147,416 in the pre- 
ceding year. 

These figures were released recently by Dr. 
Bert Caldwell, secretary of the American Hos- 
pital Association, who pointed out that an aver- 
age of 851,774 persons were treated daily in 
the 6,437 medical institutions of the country. 
In other words, one out of every sixteen per- 
sons in the nation received hospital attention 
during the year. 

While the largest percentage of hospital 
patients sought surgical relief, approximately 
1,400,000 represented mothers and newborn 
babies. Babies born in hospitals last year num- 
bered 715,000; in 1934, the number was 701,- 
143, 

Employed by hospitals were 543,200 non- 
professionals, 62,000 graduate nurses, 11,400 
physicians, including 5,240 interns, and 48,- 
000 student nurses. 

Doctor Caldwell’s report views the hospital 
situation compositely. A few cases taken at 
random from 1935 reports of hospitals 
throughout the country show how the individ- 
ual hospitals fared during 1935. 

Lincoln, Ill. — Deaconess Hospital reports 
an increase in revenue, a decline in indebted- 
ness and 21 new members added to the Deacon- 
ess Society during the year. 

Moline, Ill. — Cash income for Moline Pub- 
lic Hospital increased from all sources during 
1935, with the exception of taxes which de- 
creased 38 per cent. Hospital employes re- 
ceived a 10 per cent pay increase and two 
weeks’ vacation with pay. 

Rock Island, Ill. — Noteworthy improve- 
ments in equipment marked a successful year 
at St. Anthony’s Hospital. 
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Waukegan, Ill. — Victory Memorial Hos- 
pital reports a successful year. Receipts, $65,- 
903.90 and disbursements, $65,019.12. 

Woodstock, Ill. — Balance on hand at the 
end of 1935 at the Woodstock Hospital was 
$12,212.68. Expenditures, $14,271.06 and re- 
ceipts, $26,483.74. 

Portland, Ind. — Cash. on hand at the be- 
ginning of 1936 in the Jay County Hospital, 
$1,740.97. Last year at the same time, $1.69 
represented the balance in the treasury. 

Des Moines, Iowa — Cherokee State Hos- 
pital reports $11,889.31 decrease in operating 
costs. 

Flint, Mich. — In spite of a $17,000 re- 
duction in past-due accounts at Hurley Hos- 
pital, a net cash surplus of $16,842 was on 
hand on December 1, 1935. 

Muskegon, Mich. — Addition of several 
pieces of valuable equipment closes a note- 
worthy 1935 record at Hackley Hospital. 

Mansfield, Ohio — Mansfield General Hos- 
pital admitted 372 more persons during 1935 
than during the preceding year. 

Newark, N. J. — Newark City Hospital re- 
ports 15,922 patients treated last year, as com- 
pared with 15,852 the year before. 

Newark, N. J. — Isolation Hospital spent 
$25,202.96 over its appropriation of $236,440 
in 1935. This was due to the increased number 
of patient days, according to Dr. Ellis L. Smith, 
superintendent. 

Lowville, N. Y. — Lewis County General 
Hospital reports $7,556 total proft for 1935. 

Oak Mount, N. Y. — In spite of an increase 
of 2,242 patient days in 1935 over 1934, it 
cost Ontario County $5,148.48 less to operate 
its Tuberculosis Sanatorium, according to Dr. 
Nathan H. Millikin, acting superintendent. 

Rome, N. Y. — Rome Hospital and Murphy 
Hospital were operated at a cost of less than 
$12,000 to the city during 1935, the annual 
report’ reveals. 

Fostoria, Ohio — Annual report of Fostoria 
City Hospital shows 797 patients received treat- 
ment during 1935; total receipts were listed at 
$17,402.19. 

Milwaukee, Wis. — Milwaukee Hospital 
reviews 1935 as follows: Of 6,358 patients re- 
ceived during 1935, 97.4 were cured, given 
relief or improved. Out of the total afflicted 
with many types of illness, only 2.6 per cent 
died in the hospital. There were 738 babies 
born in the hospital, 84 more than the previous 
year. 
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BAXTER'S SOLUTIONS IN VACOLITERS ARE THE 
PIONEER SOLUTIONS... TIME TESTED .. TIME PROVEN 


AXTER’S Intravenous So- 

lutions in Vacoliters are the 
pioneer solutions . . . with a 
* clinical history of nearly ten 
years . . . Baxter’s Solutions 
were completely proven before 
being advertised to the profes- 
sion .. . Baxter’s Solutions in 
‘the new improved Vacoliters are 
used in the majority of all hos- 
pitals in the United States and 
Canada using commercial intra- 
venous solutions. .. . 


Complete information about 
Baxter’s Solutions and Baxter’s 


ACCEPTED 
ERICA, 

ASSN. 


Baxter’s Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 


service will be gladly furnished 
to any hospital department head 
or to any doctor. 


BAXTER LABORATORIES, Inc. 
GLENDALE, CALIF, « GLENVIEW, ILL. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 


Distributed East of the Rockies by 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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..| TOMAC WHISK—A SIMPLE AND INEXPENSIVE 
=| TECHNIQUE FOR REMOVING ADHESIVE TAPE 


Tomac Whisk “whisks” adhesive tape off with complete 
freedom from pain. You have only to try Tomac Whisk 
on yourself and be convinced that here at last is the 
method you will want in your hospital. Generous free 
sample of this non-inflammable and non-explosive adhesive 
remover will be mailed if the request is signed either by 
the hospital superintendent, the surgical supervisor, or the 
superintendent of nurses. Tomac Whisk is fully guaranteed 
—order a carton, a gallon, or a bottle. 


No. 1900—Per 16 fluid oz. bottle, each $1.00 
Per carton of 1 dozen bottles $10.00 
In gallon bottles, per gallon $5.00 


STURDY FOOT STOOL AT $2.49! 


T IDENTIFICATION 
Ply of these foot stool 


PERMANENT enone Outfit is the origina 


in! i i 
and printing, Your provide stool of this quality knowledge, a f 
Outfit will last indefinitely this price Thy has never been sold 
sharp, oF with thei made of heavy cold stool is 
yent frightful legal complica sprints 1s rigid—with 
hospital superintendent infant identi- feet; it is and hen and rubber ball 
ortan q A nished j 
cation, ed.” . € they will please . 
Footprint =.” No. 885—In lots of twelve 
sheets of ‘standard pap In lots of six, each $2.79 eed = = 


THE ONLY BABY OIL DEVELOPED IN A HOSPITAL 
FOR EXCLUSIVE HOSPITAL USE ! 

Gray’s Baby Oil is a vastly superior baby oil, developed by 
one of the leading hospital pharmacists in the United States, 
and is made available to you as the result of numerous re- 
quests from hospitals. This bland, protective lubricant pos- 
sesses definite antiseptic properties. Its use is indicated during 
the all-important first few weeks of an infant’s life, when ne 
compromise with quality is ever permitted. The use of Gray’s 
Baby Oil will add prestige to your hospital and maternity 
ward. There is nothing else on the market nearly as good— 
as antiseptic—or containing the costly ingredients found in 
Gray’s Baby Oil. These costly ingredients promote maximum 
comfort and protection and perfect skin conditions. 


No. 1890—Gray’s Baby Oil, 8 fluid oz. bottle $1.00 
Per dozen bottles $10.80 In gallon bottles, per gallon $6.00 
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HOSPITAL SPECIALISTS 


THE OXYGENAIRE, PIONEER OF 
ECONOMICAL OXYGEN THERAPY 


Now—more than ever, with the daily in- 
creased use of oxygen therapy, you need the 
advantages of Oxygenaire’s economy. The re- 
port of Acceptance of the Council on Physical 
Therapy of the American Medical Association 
is conclusive proof of Oxygenaire’s startling 
economy. May we send you a copy? 


The Oxygenaire will do everything that 
any oxygen therapy apparatus will do, and 


aan oe will do it more economically and with much 
less personal attention by the attendant, but 
with far more uniform, unfailing dependabil- 
ity. The Oxygenaire saves oxygen and ice, 
time and money. 

Get the facts about the Oxygenaire wine 
considering oxygen equipment, for the Oxy- 
genaire proves every claim for itself, in your 
own hospital, before you pay for it. 

And—the Oxygenaire can be purchased for 
as little as $26.00 monthly. 

Y Write for the beautiful twelve-page Oxy- 
genaire brochure. 
The Oxygenaire 
FAST BECOMING THE STANDARD FOR OXYGEN 
THERAPY BY NASAL CATHETER 

Oxygen therapy by nasal catheter has come into new and 
important prominence as a result of the development of 
the Tomac Oxygen Insuflator. Years and years ahead in 
: : scientific principles, the Tomac Oxygen Insuflator has over- 
¥ - come all of the objectionable features common to this type 
-* of oxygen therapy previously. For example, there are no 
| ; glass bottles to explode, to cause possible injury to the 
patient or the operator or to leak and waste oxygen. A 


safety pop-off valve has been developed on the Insuflator 
which safe guards the patient and the operator against 
building up dangerous back pressures of oxygen. Ales’ you bare 

The Tomac Oxygen Insuflator is complete and compact. had the chance to 
It is less than a foot square in size and weighs less than Prove to your own 


h 
fifteen pounds. There are no loose parts to assemble, no or ena i 


extra gauges or regulators to be broken or mislaid. Every- tures, you will want 

ing is i Thess Ac to equip your oxy- 
is small, handy, compact unit always in therapy depae 
stantly ready for use. ment wit caff- 


Clinical tests embracing a period of more than eighteen creas Fee “tae of 
months resulted in the Tomac Oxygen Insuflator being ac- Care for any oxygen 
cepted by the Council on Physical Therapy of the Ameri- _ emergency. 
can Medical Association. A copy of Acceptance Report No. 1935 — Tomac 


will gladly be mailed to you upon request. pre he Insuflator, 7) mac Oxygen Insuflator 
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February is famous for many things, among them, for being the shortest month of the 
year. February, is famous as the birth month of Great Americans. George Washington 
was born in 1732. Abraham Lincoln was born in 1809. Thomas A. Edison was born in 
1847. Henry Wadsworth Longfellow, the poet, was born in 1807. William Henry Harrison, 
ninth president, was born in 1773. And all of them in February. The great State of Ohio 
was admitted to the Union in February, one hundred thirty-three years ago. Florida was 
ceded to the United States by Spain in February, one hundred seventeen years ago. 
It is thirty-eight years ago on February 15th since the incident of the “sinking of the 
Maine.” Truly, the month of February may lay claim to fame! And, lest we forget— 
when we reach the 29th day of February there will be just ¢wenty more days until Spring 
begins. All indications point to a busy Spring and a profitable Spring Season for the 
hospitals. It is not too soon to begin to plan your Spring supply needs now. We would like 
to help you—and you'll find our stocks complete and one word, “top,” describes the quality. 
Foster G. McGaw 


JUST IMAGINE THIS SUPERB 
SILVER SET ON YOUR — 
HOSPITAL TRAYS! 

Nothing equals the soft sheen 
of silver as an appetizing back- 
ground for food. Nothing reflects 
more favorably on the quality of 
your service to the patient. And 
nothing helps more to create an 
atmosphere of distinction sur- 
rounding your institution. 

This is an exclusive Tomac 
design — make it your exclusive | 
design. This silver set “says” to 
your patient “Here is good food, 
well served.” 

It’s not expensive to equip with 
such beautiful silver. Order 
enough for all your needs—and 
we'll ship it a little at a time as 
you want it—and before you f 
know it your silver service will Tomac Silver Set 
be such a delight that you'll be justly proud of its acquisition. 
Tomac Silver Sets help sell “Hospital Prestige” to your patierts. 

No. 330—Tomac Three Piece Silver set, each set $7.95 
In dozen lots, per set $7.45 

(These special prices good only on orders dated March 25th or befor 2) 

Tomac Silver Set is made of the finest grade 18% nickel silver. 
The handles, spouts and tips are made of a special wear resisting 
pure white metal, heavily plated with pure silver. You are assured 
of its beauty plus long life. Good silver is a good investment! 


_ HOSPITAL SPECIALTIES BY HOSPITAL SPECIALISTS . 


Here is the catalog that is most popular. in most 
hospitals. It’s chuck full, from cover to cover, with 
200 full pages of quality hospital supplies and spe- 
cialties, and each one a real value. 


If you have not received a copy of catalog No. 
60, and are a hospital buyer, there’s one reserved for 
you. 


The Catalog 
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“Trouble, Trouble” 


Decatur, Illinois — This business of court 
tulings handing out rebates on taxes is be- 
coming infectious. In Illinois, in the city of 
Decatur, the public hospital tax was ruled 
illegal by County Judge McCoy, because the 
Illinois law says that only cities of less than 
50,000 can levy a special hospital tax. And a 
railroad has objected to the levy. The judge has 
ordered a refund to the well-known Wabash 
line of the amount it paid under protest. De- 
catur city officials have decided to request the 
legislature to extend the population figure to 
100,000 so that Decatur and the cities of sim- 
ilar size can legally levy the hospital tax in 
Illinois. 

St. Louis — The County Hospital situation 
in St. Louis is still boiling and bubbling. And 
they’re still having hearings and ouster suits; 
and 24 members of the hospital medical staff 
have resigned because they claim there is too 
much politics in the institution. Nurses have 
been fired and doctors are declining jobs in the 
St. Louis County Hospital. 

Dr. Sheahan, the superintendent, around 
whom most of the trouble seems to revolve, 
is getting ready his answer to the ouster pro- 
ceedings being brought against him by the 
County Attorney. In addition to charges of 
too much politics, ‘passing the buck,” “pa- 
tients burned by hot water bottles,” “incom- 
petent nursing staff” and “100 replacements in 
a year,” are some of the slams that have been 
handed back and forth. 


Detroit — Patients in state hospitals for 
mental cases are being discharged before they 
are cured because of crowded conditions is 
the charge made by Dr. T. P. Sheets, super- 
intendent of the Traverse City State Hospital. 
The state of Michigan has 3,100 mental cases 
on the waiting list, and is already carrying 
3,300 more patients than were expected. Dr. 
Sheets explains that this does not mean that 
more persons are becoming mentally ill but 
that more cases are being discovered. 


Newark — In this thriving industrial city 


of New Jersey, they have not been able to get 
together on the matter of taking advantage of 
PWA funds for building a hospital. They are 
talking of a referendum on the matter to go 
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to the voters. They are talking of blocking the 
referendum and taking the thing to the courts. 
One party claims that the City Hospital is 
an absolute disgrace to the city, and that it is 
antiquated, dilapidated and unsightly. Another 
party states that a new hospital is not needed 
—that minor alterations would be sufficient to 
modernize the present structure and that a 
committee “found only evidence of good house- 
keeping and utmost cleanliness,” with no signs 
of crowded conditions in the wards. One lady 
did not object to the walls being cracked be- 
cause she had cracked walls in her own home. 


New York City — The maternity ward of 
Lincoln Hospital in the Bronx was ordered 
closed by the Department of Hospitals because 
of an outbreak of an unknown form of dysen- 
tery that was causing fatalities. The bacteriol- 
ogists have been unable to find the organism 
causing this disease which at various times has 
struck the maternity wards of other metro- 
politan hospitals. It is supposed to be a sim- 
ilar condition which appeared in Chicago dur- 
ing the World’s Fair, and spread to New York 
by way of New Jersey and Brooklyn. The 
Health Department is taking every precau- 
tion to prevent its spread to other maternity 
wards. 


Bubble" 
Erie, Pennsylvania — Another case of an- 
other PWA grant to build a hospital being 
blocked comes from this Pennsylvania commu- 
nity. George K. Frank, secretary of the hos- 
pital committee, is bringing the Controller to 
court on a writ of mandamus in an attempt to 
blast him out of the-way as the obstacle pre- 
venting the federal loan. A little secondary 
fight is between the two firms of architects, 
each of whom has been engaged by different 
factions to prepare plans. 


Managers to Meet 
The trustees of the Northwest Texas Clinic 
and Hospital Managers Association will hold 
their annual meeting at Midland, Texas, March 
20-21, 1936. 


Bicentenary Planned 
A bicentenary celebration in 1936 will mark 
the 200th anniversary of the founding of the 
first public hospital in New York City. This 
hospital was established in 1736 in Foley 
Square, on the site of the new civic center. 
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THEY SAY THAT: 


The cost of day-to-day care is all that vol- 
untary hospitals have ever sought to collect 
from their patients, and on the average only 
one out of every 14 patients admitted to the 
hospitals pays the total cost for his care. The 
income received from patients has never been 
sufficient to carry the operating costs of our 
institutions and philanthropy now, as in the 
past, must be depended upon to bridge the 

ap. 
. Ta general, the state has assumed the bur- 
den of caring for the chronically indigent but 
has never extended such provisions for the 
care of those in the higher and in the much 
larger middle economic groups. For these 
groups the voluntary hospitals have been the 
only refuge in times of sickness. 
—Dr. Bert Caldwell 
Editor “Hospitals,” A. H. A. Jour. 


We have unworthy charity, reputedly un- 
justifiable competition on the part of clinics, 
undoubted competition from governmental 
sources, industrial and other forms of lay 
control of the doctor practicing medicine, 
many lay schemes to convert the professional 
custodian of medical art and science into 
nothing more than a medical artisan, and 
last, but not least, our pseudo-medical scien- 
tists and outright quacks. 

—Dr. Lee D. Cady 
Pres. St. Louis Med. Soc. 


Even with the extension of the average 
span of life — perhaps to some degree be- 
cause of it — the need of physician and hos- 
pital service will increase. There is a time 
when in the hands of the physician is the 
issue for good, and he in turn requires the 
facilities which the hospital can alone pro- 
vide. 

—Editorial, N. Y. Times. 


U. S. spends $1,000,000 a day on aids to 


beauty. 
—Chicago Daily News. 


But for modern preventive medicine, 
disease would now travel as fast as the air- 
plane. 


—Jour. A. M. A. 
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Social workers endorse .a low cost dietary 
regimen based on minimum quantities of the 
poorest quality foods, and then demand a 
costly, inferior system of medical care to 
combat the resultant ill health. 

The Administration neglects housing proj- 
ects which would replace breeding spots of 
disease and corruption with airy, sanitary 
homes, but spends millions on health sur- 
veys that reveal nothing important and on 
health advice that people are too poor to 
take. 

. ... It is proposed to diminish the slim 
pay envelopes of the many to provide medi- 
cal service for a small percentage who could 
more properly and with less expense be aided 
out of general tax funds. The end result of 
this system would be, not to better the lot 
of the worker but to keep him under the 
perpetual yoke of a dominant social service 
bureaucracy. 

—N. Y. Medical Week. 


Mr. Roosevelt apparently knows how to 
blend realism with idealism and is not afraid 
to call a halt when some of the theorists 
surrounding him get out of hand. It is to 
be hoped that he will not permit anything as 
essential to the public welfare as medical 
service to be tampered with until bureaucratic 
control of private enterprise has given a 
better account of itself than it has so far. 

—wN. Y. State Jour. Med. 


The hospitals of today are highly efficient ; 
highly specialized in the struggle against dis- 
ease, but the great battle we have today is 
to prevent disease. Inch by inch a great army 
marches forward, an army composed of doc- 
tors, surgeons, nurses, and sanitation officers, 
ever reducing the causes that claim human 
lives. 

: —P. H. Fesler, Supt. 
Wesley Mem. Hosp., Chicago. 


Unless public support from individuals, 
the state and the federal government is 
forthcoming, it would appear that the volun- 
tary hospital system in the United States rep- 
resenting a non-profit investment of hun- 
dreds of millions of dollars dedicated to the 
public welfare, is going to be destroyed. 

—Emil Greenburg, Supt. 
Beth Abraham Home for Incur- 
ables, N. Y. C. 
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HOW CUT YOUR COST 


“LYSOL IS MOST EFFICIENT 
AND ECONOMICAL 


Photograph taken at the Park East Hospital, New York City, especially for ‘‘Lysol’’ 


DISINFECTION 


and get more dependable germicidal action 


“Lysol’s” concentrated power makes 
truly germicidal cleaning solutions at 
lower cost than “cheap” disinfectants 


RDINARY cresol compounds may seem 
cheaper than “Lysol” for general disinfec- 

tion. Actually their cost per gallon of germici- 
dal solution is much higher. For, to get effec- 
tiveness equal to the proper “Lysol” solution, 
you must use 2 or 3 times the quantity of these 
so-called “cheap” disinfectants. Otherwise such 
solutions often have little real disinfecting value. 


“Lysol” (phenol coefficient 5) is standard in 
leading hospitals for operating room use; con- 
sidered essential in sterilization of rubber equip- 
ment, instruments, etc.—because it cannot harm 
such equipment. But many hospitals fail to real- 
ize the economy of “Lysol” for all disinfection. 


“Lysol” is non-specific; retains potency in the 
presence of organic matter — unlike many other 
disinfectants. “Lysol” is safe; contains no free 
alkali. Yet the concentration of “Lysol” makes. 
it most economical for general disinfection; 
eliminates need for several kinds of disinfectants. 


AS LOW AS $1.25 PER GALLON 


...on 50-gallon contracts, delivered 10 gallons 
at a time as required. For details, address your 
supply house or Lehn & Fink, Inc., Hospital 
Dept. HT-2, Bloomfield, N. J. 


Disinfectant 
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LEGISLATIVE 


We give you herewith the barest outline of 
legislation of interest to hospitals introduced 
at the federal and state sessions this winter. 
The compilation is made mostly from bulletins 
of the A.H.A. and the A.M.A. 


Anent monies, the Board of Trustees has 
passed resolutions: 


(1) that, since federal policy seems to ex- 
clude funds for hospital care, the A.H.A. urge 
that everyone focus attention on procuring 
state, provincial, or local tax funds to supple- 
ment the financing of service to indigents; 


(2) that they are not in favor of presenting 
new legislation to Congress providing for a 
new appropriation of federal funds to voluntary 
hospitals for the care of the indigent sick. | 


U. S. Congress 


HR-10464, supplemental appropriations for 
year ending June 30. Among others, for the 
Social Security Act: 

Child and maternal health ........ $1,580,000 

Crippled children 1,187,000 

Homeless or neglected children 625,000 

Public health work. .................... 3,333,000 


Disease and sanitation investiga- 
tions 375,000 


Passed by House. 


S-3475 and HR-9680, to establish nation- 
wide system of social insurance to compensate 


unemployed, aged and disabled. 


HR-10122 proposes to raise old-age pension 
to $45 for those over 65. 


HR-1985 amended to permit non-profit 
clinics to use tax-free alcohol, by-products of 
which are not for sale. Passed by House. 


S-3513 and HR-9279, regulating sale of 
hypnotics in District of Columbia; the A.M.A. 
says these bills do not follow the uniform 
narcotic act, define osteopaths as physicians, 
and “hospital” to include medical and dental 
clinics. 


S-5, the “Copeland bill” (or ““Tugwell’”) for 
the regulation of the manufacture and market- 
ing of foods, drugs, devices and cosmetics. 
Some people think that the bill goes too far: 
the A.M.A. holds that, at least as far as drugs 
and prophylactic and therapeutic devices (‘‘and 
possibly other features”) are concerned, it “is 
disappointing in its weakness.” 


HR-10124, another of the many “food and 
drug” bills, but this one prohibits advertising 
anything as being helpful in Bright’s disease, 
cancer, t.b., “polio,” venereal diseases, heart 
and vascular diseases — except to the medical 
and pharmaceutical professions, or as public 
health education by persons not commercially 
interested. 


HR-9993 would appropriate $250,000 to 
build hospital in Hawaii for those entitled to 
care under Bureau of National Homes. 


The State Legislatures 


Alabama 


H-769 authorizing non-profit “hospital service” plans. 
Passed. 


Illinois 


Several social security bills. 

H-32-X (same as S-27-X) to create county welfare 
departments. 

H-86-87-X to limit indebtedness of certain munic- 
ipalities and counties, but permitting small cities 
which are maintaining hospitals to undertake cer- 
tain indebtedness for reconstruction, improvements, 
etc. Latter bill passed and approved. 

S-9 and 26-X to amend Civil Administration Code; 
creates advisory and non-executive boards in de- 
partments of labor, public welfare, health, etc. 

H-12-XX to reduce sales tax from 3 to 2 per cent 
after July 1 and eliminate emergency relief fund. 


Kentucky 


Various amendments to Workmen’s Compensation 
Law proposed. 
§-36 authorizing counties to contract with city-owned 
hospitals for care of indigent. 


‘H-2 repeal of sales tax. Passed and approved Jan- 


uary 15. 
Massachusetts 
Changes in Workmen’s Compensation laws. (The 
Governor asked for legislation to include nurses.) 
S-20 hospital for infantile paralysis. 
S-321 to investigate practicality of hospital for in- 
fantile paralysis and arthritis. 
S-322 health center for infantile paralysis. 
S-51 to establish cancer division at North Reading 
State Sanatorium. 
H-167 report of investigation as to establishing in- 
toxication clinics or hospitals; recommended no 
new legislation now. 
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‘Science has provided different ways for rendering an 


_ X-Ray tube shoekproof, which means, free from electrical — 


hazards. However, im each instance the essential feature 
is the same—i. e.: the insulating material must be sur- 
rounded bya conductive metal shell. 


Regardless of the insulator \used, it is only by grounding 
the metal enclosure (together, with the metal sheathing 


of the cables) that an becomes "shock- 
proof”. 

As to the choice of the inéulatili. medium we prefer air 
(and composition material) becatisé this way of insulat- 
ing important advantages To a few: 


The heat removal can be effected \\ 
efficiently and quickly, which assur 2 
a higher caloric capacity. Air draft 
through the enclosure can be used. _. 
To replace the tube insert is a very % 
simple operation and can"be done on. 
the job.” 
The weight of air insulated tubes, 
‘comparing equal capacities, is lower, : 
while their volume within a wide safety there are more Philips air insul- 
margin of operating voltages need ed shockproof X-Ray tubes in 


use throughout the world than 
hardly be larger. any other make. 


PHILIPS METALIX CORP. 300 Fourth Ave., New York, N.Y. 
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S-69 physician’s and hospital’s lien for reasonable 
charges in personal injury cases. 

R-165 commission appointed (which in turn ap- 
pointed 14 committees) to study public health 
laws and policies and submit recommended legisla- 
tion. 

R-464 seems to provide for a thorough investigation 
of all aspects and the probable cost of unemploy- 
ment compensation. 

H-573 authorizing non-profit hospital service plans, 
certain items subject to approval of commissioners 
of insurance and public welfare; tax-exempt. 

H-574 would require public-supported hospitals to 
admit all duly registered physicians. 

H-662 requiring proper consent before removing any 
limb or organ; patient or others entitled to view 
the part removed; hospital superintendent to des- 
ignate other than the operating physician to take 
charge of the part, seal it in a preservative and 
lock it away, to be kept (not longer than six 
weeks) to enable patient, relatives, guardian, etc., 
to view it. 

H-766 providing statewide social insurance. 

H-846 requiring treatment of infants’ eyes with 
prophylactic at time of birth. 

H-923 payment of charges of certain hospitals in 
auto accidents, from proceeds of motor vehicle 
liability policies and bonds. 

H-949 would make vaccination not obligatory and 
require written consent. 

H-1045 physicians’ and hospitals’ lien for personal 
injury treatment — not applicable to WCA awards. 

H-1458 creating board of magnetic healers’ examina- 
tion. It seems that one need only demonstrate 
that he is “capable of examining nerve conditions 
by his magnetic power.” 


Minnesota 


Several social security bills, one of them authoriz- 
ing a committee to study particularly the matter of 
federal grants. 

H-40-X commission to study occupational diseases. 

H-52-X governing public county relief, but specifical- 
ly excluding authority over public hospitals main- 
tained by city, town, etc. 

S-110-X increasing employer payment from 1 to 2 
per cent to WCA. 

Mississippi 

Social security bills. 

Relief bills. 

H-10-X includes provision. that $1,000,000 be ap- 
propriated for the erection and equipment of ten 
state charity hospitals. 

S-13 exempting property of charitable hospitals from 
taxation. 

X-106-107-X authorizing Lee County and City of 
Tupelo tax, each for the support of charity ward 
in North Mississippi Community Hospital, to be 
located in Lee County. 


New York: 
WCA changes. 5; 
S-12 exemptions from jury duty (does not include 
hospital employes). 
S-62 debts of decedent: (1) those given preference 
by U. S. and N. Y. laws; (2) debts for hospital, 
physicians’, surgeons’ and nurses’ services during 


30 


last illness. 

S-83 permitting lotteries for unemployment relief, 
public welfare, charity, where properly authorized. 

S-89 Civil Service. Giving disabled veterans and 
nurses certain preference. 

§-116 authorizing N. Y. C. to establish plan for 
construction and maintenance of 100-bed hospi- 
tals in 13 communities in Queens County. 

S-134 relating to testimony of physicians, surgeons, 
nurses. 

S-135 no state hospital nurse or other employe to 
work more than eight hours a day. 

S-442 eight-hour day and 48-hour week for ALL 
hospital employes. 

H-83 anti-vivisection. 


North Carolina 

These were passed at the last regular session: 
901-Tax exemption for non-profit hospitals. 
173-Hospital lien in civil action. 
225-Municipal contracts with hospitals. ‘ 
983-Payment to hospitals for treating pupils injured 

in transportation. 

Ohio 


Social security bills. (H-608-X, same as S-384-X, 
omits usual exemption clause for charitable in- 
stitutions. ) 

H-572-X extending sales tax to March 31, 1937. 
(Non-profit hospitals have been granted full ex- 
emption from sales tax on all purchases.) 

H-595-X food to be exempt from sales tax, also 
sales under 17 cents. 

Relief bills. 
Creation of taxation and relief commission. 


Rhode Island 


Social security bills. (H-525 would not exempt 
hospital employes.) 
WCA changes, including compensation for occupa- 
tional diseases. 
H-598 commission to consider health insurance fund. 


Tennessee 
Passed at last regular session: 
317-Construction of hospital in Hamilton County. 
185-Commitment of insane persons. 
53-Licensing of nurses. 


Texas 
H-131-X, private hospitals allowed to employ phy- 
sicians and surgeons — died in House. 
Passed at last regular session: 
205-Care of’ crippled children. 
199-Relates to operation of maternity homes without 
license. 3 
207-Provides establishment of t.b. sanatorium for 
negroes. 
Utah 
11-Authorizing public works in city and county hos- 
pitals. Passed. 
Vermont 
Social security acts passed. 
Virginia 
WCA amendments. 
Unemployment compensation. 
SB-13 taxation of merchandise. 
H-59 rehabilitation sanatorium for intoxicants. 


Hospital Topics & Buyer 


“ 
3 
| 
} 


OS- 


Basic portable Inductotherm 
comes with flexible cable elec- 
trode; mobile cabinet and disc 
type electrodes are valuable 
accessories available on order. 


Every Hospital will eventually have Inductothermy 
available for the Administration of Therapeutic Fever 


NTEREST has grown in electropyrexia 
more rapidly than in any other recent 
medical advance entirely because of the 
splendid results obtained in treating here- 
tofore’ difficult'conditions ... arthritis, gen- 
eral paresis, multiple sclerosis, asthma, 
gonorrheal infections, chorea and others. 


Not only the profession but the laity 


. has become fever conscious and some 


hospitals have already found it neces- 
sary to install not only one but two or 
three G-E Inductotherms to satisfy the 
demand for those treatments which 
Inductothermy has made available. 
Inductothermy—heating by electromag- 
netic induction—offers something to in- 
-terest EVERY MEMBER OF THE STAFF, 
every branch of the profession, for its 
ultimate product is deep heat within the 
tissues obtained rapidly and without fuss 
or bother. No contact electrodes are 
employed; control is limited to one 
regulatory device. Complications in 
application do not exist whether local 


treatment or electropyrexia is the goal. 

The G-E Inductotherm is the outstand- 
ing equipment... the ideal hospital piece. 
It is portable, economical in operation, 
dependable and low in first cost (as 
little as $375.00). . . Mail the accompany- 
ing coupon... NOW. 


THIS COUPON BRINGS AN 
INDUCTOTHERM FOR YOUR INSPECTION 


D F42, G 1 Electric X-Ray Corporation 
| Chicago, Illinois | 
i Instruct your local Tora demon to arrange with us, on his | 
next scheduled trip, ‘ora _—— before our staff, of 
1 the ae d that no obli is j 
| involved on our part. ] 
Institution 
State 


GENERAL ELECTRIC 


X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO. ILLINOIS 
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Taxation of Physicians. and Hospitals 
Under the 


Social Security Act 

What seems to be the clearest resumé of the 
“pay” part of the Social Security Act was that 
of the Bureau of Legal Medicine and Legisla- 
tion of the A.M.A., in the Journal of Jan. 25. 
An abstract follows: 

Exemptions 

No taxes are imposed on account of em- 
ployment in a hospital, clinic or dispensary, 
if it is organized and operated exclusively for 
charitable, scientific or educational purposes 
and no part of its net earnings inures to the 
benefit of any private shareholder or individual. 

Neither such an institution nor physicians 
employed by it ate liable for taxes on account 
of salaries or fees paid or received. 

But a hospital, clinic or dispensary organ- 
ized and operated for profit, is taxable even 
though a profit does not result from its opera- 
tions. 


If You Are Not a — Organization, 

en: 

There is an excise tax on every taxable em- 
ployer, regardless of the number of persons 
employed by him. This tax is: 

1 per cent of the wages paid with respect to 
employment (including every type of re- 
muneration, cash or other medium, except 
that portion above $3,000 a year) during 
1937-1938-1939. 

Increases 0.5 per cent in 1940 and every fourth 
year, until the maximum rate, 3 per cent is 
reached, this to be the fixed rate thereafter. 

Under this part of the act, a correlated income 
tax of similarly varying percentages is im- 
posed on employes — which the employer 


must collect and pay to the federal govern- 


ment. 

Funds received from this section of the act 
are to be used for federal old-age pensions. 
Those exempted from the tax do not share 
in the benefits (meaning, for us, employes of 
charity hospitals, clinics and dispensaries. ) 


Eight or More Employes 

Levied on the entire wage, regardless of 
amount; begins Jan. 1, this year. 

1936 — 1 per cent of total wages. 

1937 — 2 per cent of total wages. 

Thereafter — 3 per cent of total wages. 
. Taxes collected under this heading, together 
_with similar taxes raised by the several states, 
are for cash unemployment benefits according 
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to the terms of state unemployment laws. 

Deduction may be made from the federal 
return under this head of similar payments 
into a state unemployment fund, up to 90 
per cent of the federal tax, providing the em- 
ployer does not deduct the amount from the 
wages. 

BUT if the state unemployment insurance 
law is not acceptable to the federal board, the 
employer must pay the entire federal tax, and 
no unemployed person in that state receives any 


benefit under this heading! 


However 

While recent decisions cast doubt on the 
constitutionality of the Social Security Act, it 
is to be presumed constitutional until the Su- 
preme Court has spoken, and physicians and 
hospitals will do well to follow its mandates 
as they are now written (and keep accurate 
record of employment and remuneration.) 

—+— - 


Meetings of Interest 

February 17, 18—Annual Congress of Medical 
Education, Medical Licensure and Hospitals, 
Palmer House, Chicago. 

February 17—Conference of Province and 
State Secretaries, Palmer House, Chicago. 
February 18—Conference of the Trustees and 
Members of Joint Committee, A. H. A., 

Palmer House, Chicago. 

March 2, 3, 4, 5, 6—American College of 
Physicians, Book-Cadillac Hotel, Detroit. 
May 11, 12, 13, 14, 15—American Medical 

Association, Kansas City. 

June 15, 16, 17, 18, 19—Catholic Hospital 
Association, Fifth Regency Armory, Balti- 
more. 

September 28-October 2—American Hospital 
Association, Cleveland. 

September 26, 27, 28—American Protestant 
Hospital Association, Cleveland. 

September 26, 27, 28—American College of 
Hospital Administrators, Cleveland. 

September 29-October 1—American Occupa- 
tional Therapy Association, Cleveland. 

September 29-October 1—National Association 
of Nurse Anesthetists, Cleveland. 

September 30, October 1—Children’s Hospital 
Association, Cleveland. 

October 11, 12, 13, 14, 15, 16—Ametican 
Dietetic Association, Statler Hospital, Bos- 
ton. 

October 19, 20, 21, 22, 23—American College 
of Surgeons, Philadelphia. 
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SAFTIFLASK SERVICE 


Dextrose and other solutions in SAFTIFLASKS are im- 
mediately available from exclusive distributors and Cutter 
branches located in major cities throughout the United States 


1000 
SAFTIFLASK 
Dextrose 5% 


of very 


Gm 


tal fhe BLUE SAFETY SEAL found around 

e vacuum sealed closure of each Safti- 

is the *final precautionary step 

of en at Cutter Laboratories to assure 

a. pe delivery of SAFE Dextrose and 
er solutions in Satftiflasks. 


AMPER PROOF...yet removed in- 
tal fantly with SAFETY to the operator and 
works every time. 


Established 1897 BERKELEY, CALIFORNIA 

111 No. Canal St., Chicago, Ill. 
yer New Orleans, La. Fort Worth and San Antonio, Tex. 
Los Angeles, Calif. Seattle, Wash. Denver, Colo. 
ODUCERS OF VACCINES, ANTITOXINS AND OTHER ALLIED 
#ECIALTIES FOR THE MEDICAL PROFESSION SINCE 1897 


“Linco 


EXCLUSIVE DISTRIBUTORS 4 


The Burrows Company, Cleveland, Omaha and Chicagowamm 
Powers and Anderson, Norfolk and Richmond 
Jones Apothecary, Louisville, Ky. 

Surgical Seiling Co., Atlanta, Ga. 

Donley-Stahl Co., Lincoln, Neb. ; 
The Hospital Import Company. Newark and Jersey Cityj 
The Hospital Import Corporation, New York : 
Surgeons and Physicians Supply Co., Boston 

Physicians and Hospitals Supply Co.., Inc. 

Minneapolis, Minn. i 
Nashville Surgical Supply Co., Nashville, Tenn. 
Physicians and Surgeons Supply Co., Spokane, Wash,j 
Southwestern Surgical Supply Co., Phoenix, Ariz. 
Physicians and Hospital Supply Co., Portland, Ore. 
Mid-West Surgical Supply Co.., Inc., Wichita, Kans. 
Brooks-Denhard Surgical Instrument Co., Louisville, Ky/ 
Birmingham Apothecary, Birmingham, Ala. 
The Geo. Frye Co., Portland, Maine 
Prescription Pharmacy, Salt Lake City, Utah 


*The background of nearly forty years in the! 
production and delicate testing of products 
for intravenous injection is your insurance 
against haphazard and perfunctory production 
and testing methods. 
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“Fannie Hurst Visits Montefiore” 

No, that is not a news item, but the title of 
a carefully planned, beautifully written and 
lavishly illustrated booklet which gives a view 
of Montefiore Hospital, New York City, strict- 
ly from the human point of view. _ 

Miss Hurst spent one day visiting Monte- 
fiore, observing the workings of the hospital 
keenly and sympathetically. The result is set 
forth as only a trained writer and observer 
could do it. Her story paints in a few words a 
vivid picture of what Montefiore Hospital 
means in alleviating human suffering and in 
restoring to partial or full health many whose 
outlook seemed hopeless. 

When she had finished her visit, Miss Hurst 
summed up impressions in these words: “In 
spite of the scientific eminence, the tremendous 
medical achievement, the equipped laboratories, 
and the high power minds behind the facade 
of Montefiore, a warm human atmosphere 
radiates. The board of trustees, the director, 
the physicians, the nurses, the interns, the em- 
ployes have achieved a combination of elements 
which go to make it a benign and blessed re- 
treat for the sick.” 


Two Counties Agree 

Two California counties, San Diego and Im- 
perial, have agreed that the victims of auto- 
mobile accidents on the highway between the 
two counties will be received by the county 
hospital to which they are taken. If a resident 
of one county is taken to the hospital in the 
adjacent county, the hospital will be paid by 
the county of official residence at the rate of 
$3 a day. This agreement has been made be- 
cause of complaints that persons injured on 
the highway have been refused treatment be- 
cause of residence in the adjoining county. 

Prison into Hospital 

There used to be a time, not so long ago, 
when social workers claimed that all criminals 
were subjects for the hospitals rather than the 
prison. You don’t hear so much of that re- 
cently, because of the demonstrations by our 
better known criminal class that they are just 
crooks and not sick people. 

However, New York again is doing some- 
thing new, for the old municipal prison on 
Welfare Island is being torn down, and on the 
site will be erected a sanatorium for indigent 
persons with chronic diseases. 
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Indiana Township Rates 

The Indiana Hospital Assembly recently 
sent the following notice to township trustees 
in the southwestern Indiana area: 

Please be informed that on and after Janu- 
aty 1, 1936, hospital rates will prevail on all 
township cases as follows: 

Room rate—$3 per day per ward bed. 

Minor operation—$5 for use of operating room. 

Major operation—$10 for use of operating 
room. 

Anesthesia for minor cases—$5. 

Anesthesia for major cases—$10. 

Extra charge for laboratory, x-ray, medicines, 
dressings and other services at prices pre- 
vailing in your community. 

Hospitals in which these rates will prevail 
include: Vermilion County Hospital, Clinton; 
Clay County Hospital, Brazil; Hoover’s Sana- 
torium and St. Anthony’s and Union hospitals, 
Terre Haute; Sullivan County Hospital, Sulli- 
van; Freeman Greene County Hospital, Lin- 
ton; Knox County Hospital, Vincennes; Park- 
view Hospital, Tell City; St. Mary’s, Welborn 
Walker and Protestant Deaconess hospitals, 
Evansville; and Methodist Hospital, Princeton. 


- 


New Jersey and the Indigent 

The Executive Committee of the New Jersey 
Hospital Association is urging its members to 
seek financial aid from local sources for the 
care of indigent patients. 

Here is the resolution: 

Be It Resolved, that whereas the Hospital 
Advisory Committee of the Association has 
been notified that a flat rate of $1.75 per day, 
for a temporary period, for payment by the 
State Emergency Relief Administration to hos- 
pitals, for the care of their clients, is in effect 
beginning January 1, 1936, that therefore the 
hospitals of the state be so notified that they 
may endeavor to secure revenue from local 
sources to supplement this amount in accord- 
ance with their needs. 


"Seeing the Patient Through" 
“Seeing the Patient Through” was the sub- 
ject of a symposium that featured the meet- 
ing of the New Jersey Hospital Association, 
held at the Orange Memorial Hospital, Jan- 


uary 30. 


They wanted a piano for the Bellevue Day 
Camp boat, an adjunct of the Tuberculosis 
Service in New York. An appeal in a news- 
paper brought them two pianos and a radio. 
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PER DAY DAYS ENTIRE TREATMENT 


THIS FORMULA* shows the low cost of 
treating your peptic ulcer patients with 
Larostidin. In view of the speed with which 
patients recover and are discharged, this treat- 
ment becomes actually more economical than 


the long-drawn-out diet and alkali regimen. 


Yet this new therapy—24 injections of 
Larostidin—far eclipses all older peptic ulcer 


treatments in efficiency and satisfaction: 


e no hospitalization; ambulant treatment in 
the out-patient service @ freedom from all other 
medication e@ relief of pain within a few days 
e freedom from other symptoms in one week 
e tolerance for regular diet in 5 to 10 days ein 


most cases a substantial gain in weight. 


Few physicians today are unaware of the ad- 
vantages of Larostidin. Your staff, however,may 
not have appreciated how genuinely econom- 


ical it is from your institutional view-point. 


*On quantity lots the cost falls to 36¢. Write 
our Hospital Department for complete 
prices and reprints of published articles. 


THE EVIDENCE 
HAS PILED UP 


During the last 12 months at 
least 58 articles on the Laros- 
tidin treatment of peptic ulcer 
appeared in the medical liter- 
ature. The leading articles in 
British and American Jour- 
nals were: 


Bulmer, E.: The Lancet, 1934, 2: p. 
1276-1278. 

Volini, I. F. and McLaughlin, R. F.: 
The Medical Record, 1935, 141: 364. 
Smith: The British Medical Journal, 
1935, No. 3890, p. 154-159. 

Craig: The British Medical Journal, 
1935, No. 3896, p. 478. 

Ryan: The British Medical Journal, 
1935, No. 3899. p. 602-603. 

Eads: American Journal of Digestive 
Diseases and Nutrition, 1935, I: 426. 
Rafsky: Medical Record, 1935, 142: 
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«« PERSONALS » 


Dr. W. L. Busby, who was removed as 
superintendent of the Western State Hospital, 
Hopkinsville, Ky., by former Governor Ruby 
Laffoon, has been reinstated. 


Edna Calvert newly elected superintendent, 
St. Luke’s Hospital, Tryon, N. C. 


Ruth Colbath recently appointed labora- 
tory technician, Brunswick (Me.) Hospital. 

Dr. Clarence O. Cheney appointed medical 
director, Bloomingdale Hospital, White 
Plains, N. Y., succeeding late Dr. Mortimer 
W. Raynor. 

Dr. Hugh S. Cumming retired as Surgeon 
General, U. S. Public Health Service after 
16 years in that post. He is succeeded by 
Dr. Thomas Parran, Jr., Commissioner, New 
York State Department of Health. 

Dr. Leo M. Czaja appointed general super- 
intendent, Municipal Tuberculosis Sanitar- 
ium, Chicago. 

Dr. James S. Hammers now medical di- 
rector, Lancaster County (Pa.) Hospital and 
Asylum. 

Dr. Martin H. Hoffman, Detroit, recently 
placed in charge, psychiatric parole clinic, 
Eloise Hospital, Eloise, Mich. 

Dr. Charles W. Hughes named chief 
medical officer, Veterans’ Hospital, Jefferson 
Barracks, Mo. 

Mary J. Hutchinson new superintendent, 
Huntington (L. I.) Hospital. 

Dr. James E. Lawson recently elected pres- 
dent, board of trustees, Gary (Ind.) Meth- 
odist Hospital. 

Mrs. Alta Leonard named to serve tem- 
porarily as superintendent, Silver Cross Hos- 
pital, Joliet, Ill. 

Dr. William C. Menninger, Topeka, Kan.., 
newly elected president, Central Neuropsy- 
chiatric Hospital Association. 

J. G. Price resigned as superintendent, 
West Oklahoma Baptist Hospital, Clinton, 
Okla. 

Rev. Mother Pulcheria, Superior General, 
Hospital Sisters of St. Francis, with head- 
quarters in Muenster, Germany, now in the 


United States inspecting the hospitals of the. 


order. 

Elizabeth Russell resigned as superintend- 
ent, White Plains (N. Y.) Hospital. Her 
place will be filled temporarily by Ohle 
Gill. 
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Dr. Arthur W. Rogers, for many years 
director and owner of the controlling interest 
in the Oconomowoc (Wis.) Hea!ch Resort, 
sanatorium for.nervous and mental diseases, 
has bought all of the stock and converted 
the institution into a non-stock, non-profit 
corporation, as a memorial to Mrs. Rogers. 
It is estimated that Dr. Rogers’ gift is worth 
about $1,000,000. 

Dr. John M. Scanland appointed superin- 
tendent, Napa State Hospital, Imola, Calif., 
succeeding the late Dr. Carl A. Johnson. 

Dr. J. L. Smith, Chicago, new superintend- 
ent, Proctor Hospital, Peoria, IIl. 

L. M. Teffeau recently named superintend- 
ent, Warren (Pa.) General Hospital. 

Dan Traner, superintendent, Swedish- 
American Hospital, Rockford, IIl., recently 
elected president, Hospital Service Associa- 
tion of Rockford. 


Deaths 

Dr. Daniel D. Coffey, 56, former super- 
intendent, Chicago State Hospital, Dunning, 
Ill., following a short illness. : 

Dr. Moss Gibson, 60, owner of Gibson 
Hospital, Richmond, Ky., of chronic myo- 
carditis and complications. 

Dr. E. T. Hanley, 59, health commissioner 
of Seattle, Wash., under five mayors. During 
his tenure, Seattle was rated healthiest city 
of its size in the nation. 

Dr. Henry Marshall Fullilove, 58, co- 
founder of St. Mary’s Hospital, Athens, 
Ga., of pneumonia. 

Dr. Charles Godwin Jennings, 78, emi- 
nent practitioner of Detroit, Mich. in 
Charles Godwin Jennings Hospital, of pneu- 
monia. 

Mrs. Elizabeth Reeves, co-founder of 
Bridgeton (N. J.) Hospital, and president 
of the Woman’s Auxiliary since 1898. 

Dr. Oscar Lee Ashby Torbett, 60, assistant 
superintendent, Torbett Sanatorium, Marlin, 
Tex., of agranulocytopenia. 

Dr. Wiley Egan Woodbury, 53, former 
director, Fifth Avenue Hospital, New York 
City, and an authority on hospital organiza- 
tion and direction, following a brief illness, 
in Phoenix, Ariz. 

Dr. James Newbegin Worcester, 50, for- 
mer director, Beekman Street Hospital, New 
York City, which he ennai in 1923. 
He had lived recently in Stamford, Conn. 
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ALPHA-LOBELIN| 


Stimulates the center which, 
in turn, starts the mechanism 
of respiration and so saves 
lives threatened by asphyxia. 


ERNST BISCHOFF COMPANY 


Incorporated 


135 Hudson Street 


New York, N. Y. 
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AMERICAN 


ADVISOR’S HELP 


“We were able to do our laundry work more economically, 


quicker and with much less effort on the part of our workers.” 


HAT’S the concise statement 
of James A. Sinnott, M.D., 
Superintendent of the Lane 
County Juvenile Detention Home, 
Detroit. Dr. Sinnott further adds: 
“We suggest to any hospital or 
institution head that they take 
advantage of this service.” 
American advisors are constant- 


ly privileged to help hospitals 
improve their laundry production, 
speed up their washing-ironing- 
pressing service and reduce their 
linen inventories. May we again 
remind you that their services are 
at your disposal, now or any time, 
without obligating you in any 
way? 
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NEWS * NOTES 


Openings 

Fairbanks, Alaska—Addition to St. Joseph's 
Hospital, dedicated recently, has capacity of 
60 beds. 

Indio, Calif—La Casita, Riverside County’s 
newest hospital, is air-conditioned and mod- 
ernly equipped throughout. 

Madera, Calif—New hospital for Madera 
County opened for inspection, January 1. 

Augusta, Ga.—NMilton Antony Contagious 
Disease Clinic of University Hospital formally 
opened. 

Rochester, Ind.—New Woodlawn Hospital, 
erected at cost of $50,000, now in use. 

Ottumwa, Iowa—New $25,000 children’s 
addition to Sunnyslope Sanatorium, dedicated 
recently, already occupied by 30 boys and girls. 

Waterloo, Iowa—Longmoor Maternity Hos- 
pital opened recently by Dr. Carl Bickley. 

Baltimore, Md.—Two additions to plant of 
Baltimore City Hospitals completed recently 
— one a building for tuberculosis patients 
and the other a wing for chronic and conval- 
escent patients. 

Weymouth, Mass.—New $50,000 addition 
to Weymouth Hospital, the only private corpor- 
ation in New England to receive assistance 
from the PWA, officially opened. 

Flint, Mich.—St. Joseph’s Hospital, recently 
opened, built at a cost of $900,000. Capacity 
is between 75 and 100 patients. 

Ah-gwah-ching, Minn.—Annex exclusively 
for treatment of Indians, opened recently at 
Minnesota State Sanatorium, said to be first 
sanatorium for Indians. Ahout 87 Chippewas 
now being cared for in the new institution. 

Kansas City, Mo.—Northeast. Hospital form- 
ally opened to the public. 

Brooklyn, N. Y.—Skyscraper building (18 
stories), now in use at Brooklyn State Hospital 
for the Insane, will house the diagnostic clinic 
and the acutely sick and infirm patients. 

Holtsville, N. Y.—Building for children and 
one for the care of acute cases dedicated 
recently at Suffolk Sanatorium. 

Mount Morris, N. Y.—New Mount Morris 
Tuberculosis Hospital now receiving patients. 

New York, N. Y.—New $4,550,000 ten- 
story building for the Departments of Health, 
Hospitals and Sanitation dedicated recently. 

Wellsboro, Pa.—Newly equipped general 
hospital now serving Wellsboro. ; 

Greenville, $. C—St. Francis Hospital opens 
new $110,000 addition. 
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Snyder, Tex.—New hospital, costing $27,- 
000, now receiving patients. 

Morgantown, W. Va.—New annex at City 
Hospital constructed of stone. 

Construction and Remodeling 

Long Beach, Calif—New $225,000 hospital 
piant to be built by Sisters c* the Incarnate 
Word. There will be a four-story main build- 
ing and a laundry building. 

West Los Angeles, Calif—New 150-bed 
addition to the neuropsychiatric hospital of 
the Veterans Administration Facility to be 
built. Construction program estimated at $835,- 
000 planned for the Facility. 

Denver, Colo.—More individual rooms add- 
ed to the gynecological ward of Denver Gen- 
eral Hospital. 

Moline, Ill—Construction of new addition 
to Moline City Hospital now under way. Built 
at a cost of $230,000, the new hospital will 
be completely air-conditioned. 

Muncie, Ind —Addition started at Ball Hos- 
pital expected to be completed by spring. 
Cost to be $250,000. 

Shelbyville, Ind—Part of the William S. 
Major Hospital, closed for the past three years, 
put in shape for use again. 

Winamac, Ind —Office building of Dr. T. 
E. Carneal remodeled into a four-bed hospital. 

Iowa Falls, Iowa—New hospital to be built 
on present site of Ellsworth Hospital. 

Harper, Kan.—Work started on new hos- 
pital to be built by Dr. L. C. Joslin. 

Kansas City, Kan.—Children’s hospital to 
be built by Kansas University School of Med- 
icine will be first children’s hospital in Kansas. 

Fall River, Mass.—Nurses’ Home, Fall River 
General Hospital, remodeled for use as out- 
patient center. 

Northampton, Mass.—Largest dining room 
and kitchen in the state under construction at 
Northampton State Hospital for the Insane. 
Cost to be $300,000. 

Battle Creek, Mich.—Battle Creek General 
Hospital received $200,000 government loan 
to complete and equip long vacant hospital 
structure in Irving Park. 

Ypsilanti, Mich.—State to build $500,000 
addition to Ypsilanti State Hospital, providing 
beds for about 250 patients. 

Vicksburg, Miss.—Vicksburg Infirmary re- 
modeling and rebuilding a three-story annex, 
and enlarging nurses’ home. 

Brooklyn, N. Y.—New enlarged formula 
room serves babies at Jewish Hospital. 
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SURGEONS WANT 
MORE LIGHT 


The new Scialytic T light is a mobile spot 


light of major proportions — giving more 


light over a wider area than heretofore be- 
lieved possible in a spot light. Send for 
free illustrated booklet giving details and 
prices. 


SCIALYTIC CORPORATION 
OF AMERICA 
8000 Laycock Avenue, Philadelphia, Pa. 
Agents and branches in principal cities. 


Brighter —— 


Yes — but gloss is only one of the 
requirements of a good floor wax. 
Others are Toughness, Waterproof, 
Lack of Slipperiness, and Surface Ten- 
sion, Approvals from Manufacturers of 
Floor Coverings. RUBBER GLOSS HAS 
THEM ALL. 


FRANKLIN 
RESEARCH 
COMPANY 


5134 Lancaster 
RU BBER Ave. 
GLO$s | PHILADELPHIA, 


Distributors in 
Principal Cities 
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ith Portability 


these exclusive 


CE 1916 ‘ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


Electric Floor & 


H LD Carpet Machines 


FLOORS 


SHAMPOO CARPETS °‘On-the-Floor’ 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
remove Varnish from floors ‘of every 
type — wood, concrete, tile, ter- 
razzo, linoleum, rubber and hard or 
soft composition. The same machine 
is used to clean tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘‘Shower- 
Feed’? Brush (pat. app. for) and 
HILD Rug Shampoo insure perfect 4 
work, and positively prevent shrink- 4 
age. Write for catalog list- 
ing four popular models of 
Machines and complete line 
of Floor Waxes, Floor 
Seals, Soaps, Rug Shampoo, 
etc. 


Hild Floor 
Machine Co. 
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New York, N. Y.—Modern hospital for 
chronic diseases to be built on Welfare Island. 
Famous municipal prison torn down to make 
way for modernly equipped sanitarium for 
indigent persons. 

Dallas, Tex.—Contract let for 
Police Hospital-WRR Building. 

El Campo, Tex.—New two-story brick and 
stucco hospital, costing $32,000, to be built 
by Dr. E. A. Weinheimer and Dr. W. S. 
Thiltgen. Dr. J. A. Halamicek and Dr. John 
B. Rushing are also planning a 20-room hos- 
pital, costing $20,000. 

Galveston, Tex.—Crippled children’s hos- 
pital to be built at cost of $200,000. Univer- 
sity of Texas regents accept $90,000 PWA 
grant to supplement state funds of $110,000. 

Goose Creek, Tex.—Three physicians to 
build and operate 15-bed hospital. 

Roanoke, Va.—First of three “‘patient” 
buildings at Veterans Administration Facility, 
now getting under construction, to cost $300,- 
000. Two others to be built during 1936. 

New Equipment 

Oak Park, Ill—- Oak Park Hospital adds 
oxygen therapy apparatus to its modern equip- 
ment. 

Peoria, Ill—New anesthesia equipment in- 
stalled at St. Francis Hospitai. 

Streator, Ill—St. Mary’s Hospital augments 
facilities with infant incubator and foot-print- 
ing system. 

Fairfield, Iowa—Metabolism tester and 
oxygen therapy equipment installed at Jefferson 
County Hospital. 

Mason City, Iowa—New sterilization room 
added to Mercy Hospital. 

Oskaloosa, Iowa—Oxygen therapy equip- 
ment recently purchased by Mahaska Hospital. 

Battle Creek, Mich.—Gifts to Nichols Hos- 
pital recently include a new gas machine and 
a fracture table. 

Flint, Mich.—Hurley Hospital inaugurates 
radium rental service for the treatment of 
cancer. 

Hastings, Mich.—Pennock Hospital installs 
new’ elevator. 

Grand Rapids, Mich.—Blodgett and St. 
Mary’s Hospitals are now equipped with suc- 
tion-pressure therapy apparatus. 

St.. Johns, Mich.—Exceptionally long bed 
for exceptionally tall patients adds to service 
of Clinton Memorial Hospital. 

Jamestown, N. Y.—Jamestown General 
Hospital installs new oxygen tent. 


$40,000 
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Yonkers, N. Y.—St. John’s Riverside Hos- 
pital has new electrocardiograph now in use. 

Cambridge, Ohio—New x-ray department 
installed at Swan Hospital. 

Coaldale, Pa—-New equipment for Coal- 
dale State Hospital costs $14,000 and includes 
an operating table, operating lights and anes- 
thesia apparatus. 

Pottstown, Pa.—Pottstown and Homeopathic 
Hospitals are given oxygen tents by a com- 
mittee of women who sponsored the play, 
“Art and Mrs. Bottle,” for funds. Pottstown 
Hospital also has purchased a supply of radium 
element. 

Bequests 

Ottawa, Ill—The $10,150 estate of Mrs. 
Fannie Bryan Osborn left to Ryburn-King 
Hospital. 

Princeton, Ill.—Bequest of $5,000 made to 
Perry Memorial Hospital by Mrs. Luella R. 
Bailey, of Pasadena, Calif. 

Woodstock, IIl—Bequest of $50,000 left 
to Woodstock Public Hospital by Mrs. Jeannie 
Lee Bentley, of Pasadena, Calif., will be 
known as Bentley Memorial Fund. 

Detroit, Mich—Funds left by Mrs. Drusilla 
King Farwell to maintain two rooms in Prov- 
idence Hospital to be known as “George Far- 
well Rooms.” 

Beverly, Mass.—Residue of estate of $2,- 
500,000 left by Miss Belle Hunt to Beverly 
Hospital. The death of Miss Hunt also releases 
$50,000 to the hospital from the estate of her 
sister, Miss Abbie Hunt. 

Newark, N. J.—Hospitals sharing in the 
residuary estate of Lewis Strauss include St. 
Barnabas, St. Michael’s, St. James, Babies, 
Presbyterian and Beth Israel hospitals, of New- 
atk, and Hospital for Joint Diseases, New 
York City. 

New York, N. Y.—Memorial Hospital 
for the Treatment of Cancer and Allied Dis- 
eases receives $5,000 bequest from Miss Em- 
eliné Roach. 

New York, N. Y.—Miss Helen R. Johnson, 
of Bennington, Vt., leaves $15,000 to Stuy- 
vesant Square Hospital. 

New York, N. Y.—Residuary estate of 
James A. Hayden is left to St. Luke’s Hospital 
at the death of his widow. 

Cleveland, Ohio—Grace Hospital to receive 
$5,000 by will of Mrs. Matilda G. Williams. 

Doylestown, Pa.—Doylestown Emergency 
Hospital receives $32,000 by will of Isaiah 
W. Closson, 83-year-old farmer. 
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Frederick, Pa.—Frederick City Hospital left 
an estate of $4,750 by Mrs. Janne Rice Jones. 

Philadelphia, Pa—Miss Clara Brainard 
Stevenson in her will stipulated that $5,000 
should go to Presbyterian Hospital to endow 
a bed in memory of her parents. 

Philadelphia, Pa——Will of August Guggen- 
heim provides $10,000 for Jewish Hospital 
to assure a free room for working girls. 


Miscellaneous 

Chicago, IIl.—Artificial fever therapy di- 
vision endowed at John B. Murphy Hospital 
by Dr. Joseph A. Jerger and Dr. John P. 
O'Neil. 

Chicago. Ill.—First clinic of collapse therapy 
in the world established at Iroquois Memorial 
Hospital. 

Indianapolis, Ind.—Central Child Clinic is 
removed to the outpatient department of City 
Hospital. 

Lafayette, Ind—Power plant of Wabash 
Valley Sanatorium burns, at loss of $25,000. 

Muncie, Ind.—Ball Memorial Hospital di- 
rected to pay $5,500 damages to Mrs. Mary 
F. Reed for injuries resulting from a fall on 
the hospital steps last February. 

Allerton, Iowa—Parker Hospital has closed 
its doors and is to be razed. 

Kansas City, Kan.—Bell Memorial Hospital 
recently renamed the University of Kansas 
Hospital. The name of Dr. Simeon B. Bell, 
founder of the hospital, will be kept, however, 
on the central building of the group. 

New Orleans, La.—New clinic for preven- 
tion of eye diseases is established at Eye, Ear, 
Nose and Throat Hospital. 

Waltham, Mass.—Waltham Hospital is 
given $1,000 by Judson L. Thompson Man- 
ufacturing Company. 

Mount Pleasant, Mich.—Isabella County 
Board will permit individual members to send 
indigent sick to both Brondstetter Memorial 
Hospital and General Hospital, instead of the 
Brondstetter only as heretofore. 

St. Joseph, Mich.—Non-profit corporation, 
authorized to issue $75,000 in capital stock, 
is organized to take over St. Joseph Sanitarium 
and operate it as a general hospital. 

St. Louis, Mo.—New Homer G. Phillips 
Hospital for Colored is to be administered 
largely by Negroes. Plans are in effect where- 
by an all-Negro staff will be built progressively. 

Irvington, N. J.—Irvington General Hos- 
pital recently announced hospital service on the 
installment plan. A credit bureau will arrange 
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payment schedules on outstanding accounts. 

Buffalo, N. Y.—Buffalo in the Gay Nineties 
is the subject of a series of murals that will 
decorate the foyer of the nurses’ home at 
Marine Hospital. William B. Rowe is the 
artist. 

New York, N. Y.—Some 6 charitable insti- 
tutions will save $100,000 yearly in reduced 
electric charges, under a new schedule by the 
Consolidated Gas System. 

New York, N. Y.—Quick action on the 
part of nurses at the New York Foundling 
Hospital saved the lives of 24 children when 
a dormitory was burned. 

Harrisburg, Pa—The nurses’ home of 
Harrisburg Hospital was damaged by fire re- 
cently. 

Kittanning, Pa—New Armstrong County 
General Hospital was built on a pay-as-you-go 
plan and stands today free of all debt. 

Scranton, Pa.—Supervision of St. Mary’s 
Keller Memorial Hospital has been turned 
over to the Sisters of Mercy by the Sisters of 
St. Francis. 

Newport, Va.— Riverside Hospital has 
bought adjoining property in preparation for 
future building. 

Madison, Wis.—Wisconsin Memorial Hos- 


pital to be leased to the government, which 


will enlarge and use it for disabled war 
veterans. 
Return of Taxes Asked 

Victory Memorial Hospital Association, 
Waukegan, Ill., has filed a petition to the 
President and Congress of the United States 
asking the “return of amounts of all process- 
ing taxes included in the amounts charged to 
and paid by the Association for things in- 
volved in all federal laws and regulations con- 
cerning such taxes.” 


: Funds for Hospitals 

The United Hospital Fund raised $1,852,821 
in a campaign begun November 18, it was an- 
nounced at a report meeting of January 10. 
The public phase of the drive ended at that 
time, but solicitation among industries was to 
be continued in the hope of reaching the goal 
of $2,000,000. 

California Council Meets 

The Hospital Council of Southern California 
held its annual dinner meeting at the Los 
Angeles County Medical Building, January 28. 


Hospital Topics & Buyer 


q 
i 
Vy 
Enal 
forn 
DR 
AGE 
for 
every 
4 
7 
== 
= 


yer 


Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 


(No. 22 of a series) 


An analysis of the’ subject matter and the 
time devoted to each of the subjects in our 
course of Clinical Laboratory Technique (see 


FO R S$ A F E T £ C H N f Q U é page 21 of our catalog) will readily show 


how such an extensive course can be thor- 


U SE C A § TLE as oughly taught within the prescribed time. 


Physicians who have familiarized themselves 


1 OFFICE STERILIZERS with our methods are unanimous in their 
2 HOSPITAL STERILIZERS praise. Employers of Northwest Institute 
3 OPERATING LIGHTS graduates are likewise pleased with their 
4 SPOT LIGHTS knowledge and ability. 
5 INFANT INCUBATORS 
6 BACTERIOLOGICAL INCUBATORS Catalog gladly 

50 YEARS OF QUALITY LEADERSHIP 


ASK FOR CATALOG BY NUMBER quest. 


1179 UNIVERSITY AVE., ROCHESTER, N. Y. 


A S T + 3419 East Lake Street 
Minneapolis, Minnesota 
of the Approved Hospitals 

8 4 % in the U. S. use our Service! 


STANDARDIZED FORMS 


Cost Less and are Authoritative 


Over 800 standardized forms in stock covering every 
department and professional service in both large and 
small hospitals. Write for this New Catalog and 
Price List 1501-B. 


and PRICE 
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NEW Special History Forms 


Prepared by the Committee on Clinical Records of the 
American Hospita! Ass’n, and approved by the American 
College of Surgeons. In conformity with its established 
ASSORTED LOT PLAN policy, the Physicians’ Record Co., presents these new ap- 


Enables you to group orders for hospital proved forms. Write for prices. 
forms at low prices. Ask us about it. 


DR. MacEACHERN’S NEW BOOK PHYSICIANS' RECORD CO. 


“HOSPITAL ORGANIZATION & MAN- 


AGEMENT” 968 pages, authoritative guide The Largest Publishers of Hospital and Medical Records 
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By J. F. Fleming, M. D. 


Two New Pneumonia Treatments 


Autohemotherapy 

A method of treatment that has been used 
by Tillmann (Manch. med. Woch., Oct. 1935) 
for over ten years consists in the withdrawal 
of 50 to 60 cc of the patient’s blood and 
reinjecting it into the thigh muscles. The 
syringes used are of not more than 10 cc 
capacity to avoid coagulation. 

Tillmann states that with this method he 
obtained better results than with any other 
form of treatment. The earlier in the disease 
the autohemotherapy is begun, the more rapid 
is the success. 


Alcohol Injection 

From India comes the news that the in- 
travenous injection of alcohol is valuable in 
the treatment of lobar pneumonia, as well as 
pulmonary abscess. 

Bakhsh and Andreason (Ind. Med. Gaz., 
Dec. 1935), who report this method, explain 
that alcohol is more effective by vein than by 
mouth because when administered by the oral 
route alcohol is detoxicated in the liver, while 
if given intravenously it quickly reaches the 
lungs. 

The authors use a 20 per cent solution of 
alcohol in sterile, normal saline, varying the 
dose from 20 to 25 cc daily. 

The chief effects of this treatment, as noted 
in a small series of cases, are: 

Pain and cough are immediately relieved. 

The consolidation is arrested and regresses. 

The patient’s distress vanishes and he sleeps 
well. 

The “defenses” of the body are apparently 
not interfered with. 


Aborting the Common Cold 

There hav> been numerous clinical and lab- 
oratory reports in recent years regarding the 
common cold. Until the causative agent, 
whether bacterial, allergic or otherwise, is 
found, there will be no specific cure for the 
disease. 

Treatment to date has. consisted chiefly of 
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hygienic and symptomatic measures. Rest in 
bed is no doubt the most effective weapon 
we have for combating colds. Antipyretics 
hold an important place in the treatment. 
Bacterial antigens, sera and other biologicals 
are not yet widely used, although there is con- 
siderable work being done along these lines. 
Astringents and vasoconstrictors are effective 
in relieving congestion, although their cura- 
tive effect is negligible. 


The use of antiseptics in colds is not new. 
Spraying or painting the throat with various 
solutions is an old stunt, valuable in pharyn- 
gitis and tonsillitis, but of limited efficacy in 
“head colds.” 

Based on the assumptions that colds are in- 
fective in origin, that the major pathology is 
in the nasal mucosa, and that the reaction of 
the tissues is protective and should not be 
destroyed, Bassler (Laryngoscope, Nov. 1935) 
employed the following technic in preventing 
the progress of colds in the early stages: 

Using solutions of the three well-known 
mercury compounds, the contents of half a 
dropper is instilled with a quick squeeze of 
the bulb into each nostril. The patient breathes 
through the mouth, and remains supine until 
the fluid runs into the throat. Advice is given 
not to blow the nose for 15 minutes. The 
procedure is repeated every 3 hours. 

With the above treatment, Bassler states that 
most patients note improvement in 1 hour, 
and 1 to 3 instillations is usually sufficient 
to stop the cold, if attacked during the first 
day of its course. 


Revised Manual Out 

The “Manual of Procedures for the House 
Staff,” of Mount Sinai Hospital, New York 
City, has been revised and is now in the hands 
of the interns. The manual represents a suc- 
cessful attempt to standardize the various pro- 
cedures required of interns, and as such offers 
an example to other hospitals. 
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— in Glass 
for Safety's Sakel 


Because the chemical tablets are hermetically 
sealed in glass NOTHING can change their 
melting point. Hermetically sealed, the tablets 
cannot contaminate your dressings. 


When the chemical tablets have 
melted you know that a steriliz- 
ing temperature has permeated 
the autoclave load for an ample 
period. Such dressings are sterile 
— safe for patient, safe for the 
reputation of surgeon, nurse, 
hospital. 


A. W. Diack 


5533 Woodward Avenue 
DETROIT, MICH. 


The Medicinal Ingredients 
GUAIACOL and CREOSOTE make 
~NUMOTIZINE | 


‘Cataplasm Plus Antiphlogistc, 
Decongestive 
Samples to the Profession 


~NUMOTIZINE, Inc 
900 N. Franklin Street, Chicese 


Variety 


For Restricted Diets 


wx For patients on carbohydrate restricted 
diets, prescribe Cellu Canned Fruits. 
especially to give pleasant, 
satisfying flavor. Can be had in 14 
popular fruits, packed in water with- 
out added sugar. For convenience and 
accuracy in using, food values are 
shown on all labels. Moderately priced. 


AMERICAN 


PACKED IN CONVENIENT NO. 2 CANS 


Cellu Fruit % Carbohydrate 
Applesauce 9% 
Apricots 7% 
Blackberries 7% 
Cherries (Red Pitted) 10% 
Cherries (Royal Anne) 9% 
Le berries 7% 
Peaches (Yellow Cling) 6% 
Pears (Bartlett) 6% 
Pineapple (Sliced) 12% 
Prune Plums 9% 
Raspberries (Black) 9% 
Raspberries (Red) 7% 
Strawberries 6% 
10% Fruit Salad Combination 9% 


CHICAGO DIETETIC SUPPLY HOUSE 
1750 W. Van Buren St. Chicago, Illinois 


CELLU Dietetic FRUITS 


Send for Dietetic Catalog and Recipe Book 


SAMPLE 


CHICAGO DIETETIC HOUSE 
1750 W. Van Burren St., Chicago, III. 


Send sample Cellu Canned Fruit and Special Hos- 
pital Price List. 


Name 
A ddress 


City. 
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HOW to do it- 
WHERE to get it- 
and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 94—Diagnostic Instruments and Laboratory 
Microscopes. The first, a 16-page booklet describ- 
ing different types of operating lamps and head 
mirrors. The latter, a 36-page booklet describing 
and giving applications of laboratory micro- 
scopes and their accessories. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list if they so desire. 


No. 96—Adjustable Bed Table. A leaflet describ- 
ing a highly efficient bed table for eating, read- 
ing, writing, etc. 


No. 2—The Drinker Respirator Infant Model. 
This 32-page book shows how the respirator saves 
_lives, giving full information as to the purpose 
of the Infant Respirator and the principal of op- 
eration. 


No. 11—Floor Maintenance Chart. A chart for the 
wall, giving at a glance the materials needed and 
operations necessary for the maintenance of hos- 
pital floors. 


No. 88—Radium Leasing Plan. A plan whereby 
radium may be leased by ethical, medical institu- 
tions without capital investment or upkeep. This 
plan includes containers, handling of equipment 
and insurance. 


No. 64—Food Conveyor Systems. Fifteen pages of 
information regarding kitchen equipment for use 
in scientific meal distribution. 
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No. 74—Alphabetical Method of Cross-Indexing 
Case Histories. Describes cross-indexing in detail, 
alphabetical nomenclature of diseases and opera- 
tions, statistics card file, the patient's index, filing 
equipment, laboratory indexing system, etc. 


No. 93—Cyclopropane, A New Anesthetic. Booklet 
describing a new anesthetic that is used with gas 
machines equipped for re-breathing and for ab- 
sorption of CO. For anesthetists desirous of 


‘learning of a new gas with a new technique. 14 


pages. 


No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 


No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 


No. 89—Irritating Properties of Cigarette Smoke. 


This reprint is interesting data to all men and~ 


women who are cigarette smokers. Three reprints 
containing clinical observations on the influence of 
certain hygroscopic agents from cigarettes, are 
available. Scientific studies written in an under- 
standable manner. 


No. 95—Fatigue—What it is and How to Over- 


come it. Attractive 18-page booklet that hospital 
people, especially nurses, will find interesting. 


No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and-me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oil will also be sent upon request. 
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Business Notes 


Crane Company, Chicago, announces the ap- 
pointment of H. S. Simmons as advertising 
manager. . . . Hexcel Radiator Company, Ra- 
cine, Wisconsin, have a new portable electric 
humidifier. . . . Kny-Scheerer brings out the 
twenty-fourth edition of their catalogue. . . 

Burton-Dixie Corporation buys Rome Company 
and will bring out new line of bed springs and 
mattresses. . . . Collapsible wheel chair weigh- 
ing less than 30 pounds that folds compactly 
to 9 inches, announced by Everest and Jennings. 
. . . The annual sales convention of McNeil 
Laboratories, Incorporated, was held December 
27th and 28th at Hotel Adelphia, Philadelphia. 
. . . New information on the elimination of 
vibration announced by The Korfund Com- 
pany, Incorporated. . . . The advertising account 
of The Swartzbaugh Manufacturing Company 
of Toledo has been given to the Sun Advertis- 
ing Company, of the same city. . . . Benjamin 
Electric Mfg. Company announce their new 
catalogue on high intensity vapor lamp light- 
ing fixtures and insulation data. . . . Chemical 
Publishing Company of New York, Inc., brings 
out a low priced, practical variable speed lab- 


Hot compress TREATMENT 
MADE EASY 


The Ideal Electric Stupe 
Kettle provides hot com- 
presses with a minimum 
of time and trouble — at 
the patient's bedside. 
Safe, sanitary, inexpensive 
— keeps six average size 
stupes ready for instant 
use. 


Write for 10-day free in- 
spection offer. The 
Swartzbaugh Mfg. Co., 
1334 Bancroft St., Toledo, 


ELECTRIC 


STUPE KETTLE 


Stationary 


(above) $15 
with $ 1 8 


casters — 


Made by the makers of 


IDEAL 
Food Conveyor Systems 


February, 1936 


oratory mixer, for $10... . E. I. du Pont de 
Nemours and Company are selling a new rub- 
ber sheeting under the name of ‘“DuPrene.” 
... Dr. C. W. Hooper, director of research 
medicine, H. A. Metz Laboratories and Win- 
throp Chemical Company, died in Albany, Jan- 
unary 28.-. . . George A. Kellogg, formerly 
advertising manager, Petrolagar Laboratories, 
Inc., is now connected with the John F. Murray 
Advertising Agency, New York City. 


| Opportunities ® 


AZNOE’S CENTRAL REGISTRY FOR NURSES offer 

without charge to employing executives, service in se- 
curing carefully investigated Doctors, Hospital Executives, 
Graduate Nurses, Technicians and Dietitians. Write us 
your needs today. 30 North Michigan, Chicago. 


POSITIONS—in all states — for Nurses (all kinds), 

Technicians, doctors — all kinds of institutional em- 
ployees furnished. Established 1904. F. V. Kniest, 1537 
So. 29th St., Omaha, Nebr. 


32 MODELS IN. 


Small, compact conveyors “that will turn around 

on a dime” — models that hold enough food 

for 100 persons — Prometheus has them ll. 

And if our 32 styles still leave you unsatisfied, 

we'll build a model exactly as you'd like it. 
For the facts mail the coupon today. 


' 
| PROMETHEUS ELECTRIC CORP. } 
' 21 Ninth Ave., New York City ‘ 
! Gentlemen: 
' [] Kindly send me your catalog on Food Conveyors. : 
t CJ I am interested in a specially designed Food Con- | 
veyor. 
Hospital 
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JOHN WYETH & BROTHER 
PRESENT 


The Discovered 
OF ERGOT 

| 


(WYETH’S LIQUID ERGOT, PURIFIED) 


Prepared according to the method of M. R. Thompson 


ERGOKLONIN is biologically standardized on the 
basis of its content of the newly discovered specific 
oxytocic alkaloid, Ergostetrine (Ergometrine). It 
differs from Fluid Extract of Ergot, U.S. P., in that 
substances not contributing to the oxytocic effect 
have been eliminated. It has been shown to be 
more rapid in action than the other alkaloids, 
Ergotoxine or Ergotamine. 


Each c.c. of Ergoklonin contains the Ergostetrine 
activity of 1 gm. of selected ergot. One teaspoonful 
represents an effective dose orally or by rectum. 
Ample clinical evidence in maternity clinics in 
large medical centers confirms its more rapid 
action and dependable effect. 


A monograph will be sent to Hospitals on request. 


JOHN WYETH & BROTHER 


Incorporated 
PHILADELPHIA, PA. WALKERVILLE, ONT. 
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Every laparotomy is an intense drama. It has its cast of characters, each with his part to play. But only 


the surgeon and his assistants are aware of the ever-present, gaunt, menacing spectre of adynamic ileus. 


PREVENT GAS PAINS + DISTENTION + ILEUS - BY THE TIMELY USE OF 


PROSTIGMIN 


PROPHYLACTIC 


Here are facts worth knowing: Prostigmin Pro- 
phylactic does not affect the heart or circulation. It 
maintains intestinal tone—normal tone—and does 
not cause hyper-peristalsis. 

The technic is simple; one injection every 6 to 8 
hours up to the third post-operative day. Begin im- 
mediately after the operation or even a few hours 
before. 


The problems of after-care have been much sim- 


plified, both for the patient and for his attendants, 
on surgical services where Prostigmin Prophylatic 
injections have been adopted as routine procedure. 
And all at an insignificant cost per patient.* 


* Prostigmin Prophylactic (blue label cartons, 1:4000 solution) is priced at $13.50 
per hundred ampuls, lots of 500 @ $12.50 C, lots of 1000 at $10.80 C. For 
treating existing cases of distension, and for use in myasthenia gravis, Prostig- 
min Regular (buff label cartons, 1:2000 solution) is avatlable at $9.00 per box of 
50, lots of 500 @ $16.20 C, lots of 1000 @ $15.00 C. These quotations on orders 
direct to our Hospital Department only. Please specify strength when ordering. 


L__ HOFFMANN-LA ROCHE - INC- NUTLEY- NEW JERSEY___ 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Widespread clinical application has demon- 
strated the effectiveness of Merthiolate as a 
first-aid antiseptic. It is admirably suited for 


use in many surgical fields. 


SSS 


Merthiolate (sodium ethyl mercuri thio- 
salicylate, Lilly) is an organic mercurial com- 
pound. For special application in medicine 
and surgery, Merthiolate has been incorpo- 
rated in a colored alcohol-acetone-aqueous 
tincture, in an ointment base, in a water- 
soluble jelly, and in a modified greaseless 


cream. Salient points: 
1. High germicidal activity 
2. Rapidity of disinfection 
3. Sustained action 
4, Tissue compatibility 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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